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Hyalinosis cutis et mucosae is a rare metabolic disorder of 
which nearly 80 cases have been described in the world 
iterature. The condition seems to be fairly;common in South 
Africa: 14 new cases are reported here, and 12 other South 
African cases are reviewed. 

According to Laymon!' the first case was described by 
Siebenmann in 1908. The names ‘lipoidosis cutis et mucosae’ 
and later ‘lipid proteinosis’ were given to this disease by 
Urbach. He thought that a primary lipoid metabolic dis- 
turbance was responsible, but lacked sufficient laboratory 
evidence. The name now generally accepted, “hyalinosis cutis 
et mucosae’ was first used by Wiethe and later by Lundt.* 
Signs and Symptoms 
The clinical signs are distinctive. Hoarseness is practically 
always the first symptom and is usually present at birth or 
develops shortly afterwards. The skin symptoms start as soon 
as the children start crawling and walking. Their skin is 
easily injured and they often suffer from recurrent attacks 
of severe impetigo. Depressed scars remain and at an early 
age the skin looks moth-eaten, as in atrophodermia vermi- 
culata. As they grow older the skin shows severe scarring 
Figs. | and 3). Confluent papules develop on the exposed 
parts of the body. The axillae and elbow flexures show 
coalescent yellowish papules not unlike pseudoxanthoma 
elasticum (Fig. 7). The skin is yellow and feels infiltrated. 
Hard infiltrated plaques develop on the lips. These are 
sometimes mistaken for leukoplakia. The anterior pillars of 
the fauces become nodular, hard and infiltrated. The same 
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Verrucous lesions on elbows. Fig. 3 


HYALINOSIS CUTIS ET MUCOSAE (LIPOID PROTEINOSIS) 
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type of infiltration develops on the vocal cords and causes 
progressive hoarseness. Stricture of the larynx with asphyxia 
has been seen. 

It may even become impossible to protrude the tongue as 
a result of the hard infiltrations on the sides and base of the 
tongue. The mucous membrane of the stomach may be 
affected. Many other abnormalities have been seen; e.g., 
swelling of the parotid glands, intracranial calcifications, 
dental abnormalities, diabetes, epileptic attacks, thinning of 
the hair, verrucous lesions on the hands and elbows (Fig. 2), 
mental deficiency etc. Consanguinity of the parents has been 
described in some cases. 

A peculiar eye abnormality with macular atrophy has been 
described.**® 
Histology and Histochemistry 

The epidermis is usually normal or shows slight thinning 
in the flat papules. There is hyperkeratosis and acanthosis 
in the verrucous areas. The basal layer remains intact. The 
most marked changes are seen in the dermis, where one finds 
many blood vessels and lacunae surrounded by homogeneous 
structureless masses which extend into the papillary layer 
(Figs. 4 and 5); the intimal cells of the vessels are compressed 
by hyaline material. The skin appendages are surrounded by 
the same hyaline material (Fig. 6). 

According to most authors Sudan III gives a yellowish 
stain. According to Eberhartinger er a/.* the reactions with 
Sudan III and Sudan black B are strongly positive especially 
around the skin glands. These authors concluded after ex- 
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Case 9. Structureless masses in epidermis 
Zinderen Bakker 


Photomicrograph by Dr. 


tensive histochemical studies that the homogeneous mass 
consists of a mixture of carbohydrate, lipoid and protein 
compounds. These are primarily deposited around the blood 
vessels and sweat glands. The elastic fibres disappear. Tests 
for amyloid are negative. The hyaline mass shows light 
blue-red colouring with eosin and yellow with v. Gieson, 
and reacts positively with periodic acid Schiff. 

Mast cells occur in large quantities in the homogeneous 
masses and around the blood vessels and skin appendages. 

With the silver carbonate method (Jabonero) Eberhartinger 
et al.® could demonstrate marked degenerative changes in the 
vegetative nervous system of the skin. 

The walls of the blood vessels are infiltrated with the same 
homogenous mass and in certain areas, particularly around 
the sweat glands, complete obliteration takes place. 

Blood Chemistry 

Different findings have been reported by different authors. 
A raised blood sugar has been seen sporadically. The blood 
lipids are usually within normal limits. An increase in 
phosphatides was found in 10 of 16 cases examined.’ Changes 
in serum proteins were only noted with electrophoretic studies. 
An increase in alpha and beta globulins and a decrease of 
albumin were reported.’ Serum cholesterol is usually normal. 
The total lipoproteins and especially the Sp class 0- 10 and 
20 - 80 were also increased in the 2 cases examined by Eber- 
hartinger and Reinhardt.’ Lundt® reported an increase in 
fibrinogen. Porphyrinuria has been described.2» Laymon! 
thought the hyaline material to be polysaccharide (amylase 
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Fig. 5. Case 9. Structureless masses with lacunae and increase 
vessels. Photomicrograph by Dr. E. v. Zinderen Bakker. 


of blood 


digestion followed by Hotchkiss-McManus staining). He 
also found an increase in total lipids and phospholipids. The 
erythrocyte sedimentation rate is often increased. 


CASE REPORTS 


N.B. In none of the following 14 cases was there any history of 
parental consanguinity. 
Case 1 

P.K., White male of an Afrikaans-speaking family, aged 50, 
had been hoarse since birth. He gave the typical history of re- 
current impetigo and a tendency to traumatize easily since a very 
early age. For many years he has suffered from tiredness and 
swelling of the ankles. 

On examination the typical signs of hyalinosis cutis et mucosae 
were found in a very severe degree, especially on the eyelids, 
mucosae of the lips, mouth, tongue and fauces (Fig. 1). Hair 
growth normal. No abnormalities seen in the fundus oculi. Many 
warty lesions on the hands and elbows. Sensitivity to pain was 
markedly decreased while that for touch was normal. The teeth 
were extracted at an early age. 

A loud systolic murmur heard in the 2nd left interspace next 
to the sternum, accompanied by a systolic thrill, and a diastolic 
murmur. Liver slightly enlarged and tender. At the General 
Hospital, Pretoria, the condition was diagnosed as a patent ductus 
arteriosus. 

A skin biopsy showed the typical features of hyalinosis cutis 
et mucosae. 

Blood cholesterol and serum albumin and globulin within 
normal limits. Repeated negative Wassermann tests. The urine 
showed no abnormalities; no porphyrins detected. 

X-ray skull: Marked calcification above the pituitary fossa on 
lateral view; no AP available. 

Case 2 

J.K., brother of case 1, aged 47, gave the same history and 
showed the same abnormalities of the skin and mucous membrane 
in a more marked degree (Fig. 3). There were no cardiac ab- 
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Fig. 6. Case 3. Hyaline masses surrounding sweat glands. Photomicrograph 
by Dr. E. v. Zinderen Bakker 


normalities but he had a typical pernicious anaemia, which has 
heen treated in the usual way over the past 10 years. 

Cutaneous sensitivity to pain markedly decreased. Sensitivity 
0 touch intact. The teeth were extracted at an early age. 
Histological examination showed the typical features of hyali- 
nosis cutis et mucosae. Laboratory findings were negative, as 
with case | 

X-ray skull: Marked calcifications in the same areas as case | 
Case 3 

W.vdW., an Afrikaans-speaking White male aged 27, gave 
the same history as cases | and 2 (Fig. 8). The hoarseness had 
recently increased to such an extent that it was almost impossible 
to understand his speech. Severe dysphagia as a result of ulcera- 
ion of the fauces (Fig. 9). 

Dr. J. G. Thomson, otolaryngologist, reported as follows: 
Teeth carious. Soft and hard palate, anterior and posterior pillars 
of fauces, and tonsils, exhibit large and small ulcers. The ulcers 
are superficial. The epiglottis and entire larynx are similarly 
affected. The walls of the nasal vestibules are thick, indurated 
and ulcerated. 

Hair growth normal. No other internal abnormalities detected. 
Histology: Typical hyalinosis cutis et mucosae. Hyaline de- 
generation very marked around the sweat glands (Fig. 6). 

Eagle test negative. Cephalin cholesterol test ++, thymol 
turbidity 2-0, thymol flocculation negative, Takata-Ara no floc- 
culation. Haemogram within normal limits. Glucose tolerance 


curve normal. Serum albumin 3-0°%, globulin 3-7 g°%%. Blood 
urea 43 mg Total lipid 461 mg. °% (alpha | and 2 cholesterol 28 ° 
cholesterol 72°.) 

Case 4 


M.C., White female 8-year-old child of an Afrikaans family 
since the age of 4 months the parents noticed the hoarseness 
and recurrent impetigo, with depressed scars on the exposed 
parts. Hair growth normal. Dr. Thomson saw the child at the 
ige of 2 years for the unusual voice and reported that the buccal 
cavity, pharynx, nasal cavities and ears revealed nothing of note, 
radiological examination of the chest showed only slight en- 
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largement of the thymus, and direct laryngoscopy under general 
anaesthesia revealed no abnormal appearance; no diagnosis 
could then be made. 

The child was seen again at the age of 8 years with the following 
findings: Bead-like deposits on the eyelids (Fig. 10) and a yellow- 
ish plaque on the lower lip and lateral wall of the left nasal vesti- 
bule. On indirect laryngoscopy the epiglottis was seen to be 
thick and folded and partly overhanging the glottis, and a thick 
white plaque was seen on the left ventricular band and left vocal 
cord, occupying the middle third of each. Urine: Albumin, 
sugar and porphyrins negative. 

X-ray skull: Bean-like opacities in hippocampus area. 

Case 5 

S.C., brother of case 4, aged 4 years. The hoarseness started 
at the age of 6 months. He now has severe recurrent impetigo, 
and infiltrations with small white nodules are visible on the an- 
terior pillars of the fauces. An elder brother and the parents are 
normal. 

Urine: Albumin, sugar and porphyrins negative. 

X-ray skull: No abnormalities 
Case 6 

B. de V., White female 24-year-old child of an Afrikaans family. 
The parents brought the child for treatment of recurrent impetigo 
which left ugly scars. She had been hoarse since birth. 

The lower lip was markedly infiltrated and there was much 
bead-like scarring of the eyelids. Hair growth sparse. 

Urine: Albumin, sugar and porphyrins negative. 

Case 7 

Sister of case 6, 6 months old. The patient had been normal 
hitherto, but the voice was becoming hoarse and impetigo had 
started on the face and hands. No other members of the family 
affected. 

Except for the hoarseness and a few spots of impetigo no ab- 
normalities could be detected. Hair growth normal. 

Case 8 

M.L., White female 2-years-old child. Both parents of British 
descent. The child was hoarse from birth. At about 18 months 
she developed recurring attacks of impetigo which left depressed 
scars. 

Hair growth very sparse and hair shafts thin and lustreless. 

Urine: Albumin, sugar and porphyrins negative. 


E.V., White female, 15 years old. Hoarse since birth. 

Bead-like scarring of eyelids. Hard infiltrated plaque on lower 
lip. Skin otherwise normal apart from mild acne vulgaris. In- 
direct laryngoscopy (Dr. Thomson) showed no unusual appear- 
ance of the hypopharynx; the vocal cords seemed short, hyper- 
trophic and thickened; no apparent abnormal motility; anterior 
and posterior rhinoscopy and otoscopy showed nothing unusual. 
Urine: Albumin, sugar and porphyrins negative. 

Histological examination of patch on lip showed marked hyaline 
degeneration of the cutis (Fig. 5). 

Case 10 

White male 16 years old, of an Afrikaans family. Hoarse from 
birth and developed vesicles and impetigo at an early age. All the 
teeth had been extracted for caries. Hair of scalp sparse since 
birth. No relatives affected. 

Eye trouble since the age of 7. Wax-like, transparent texture 
of skin of face and arms. Severe ankyloglossia. Bead-like in- 
filtration on eyelids. Severe scarring and papular infiltration on 
forehead. Acne-vermoulante-like atrophy of forehead and cheeks 
Infiltration of both lips. 

X-ray skull: calcifications in hippocampal area (Fig. 13). 

Fundi: Dr. Neville Welsh kindly reported bilateral macular 
changes, probably a type of macular dystrophy—small, dark 
pigmented spots equally distributed in the macular region of 
both eyes (Fig. 11). In the right eye only there was also an area 
extending from 9 to 2 o'clock above the posterior pole one disc 
diameter away from the disc and the macula, and consisting of a 
white streak, irregular in shape, with patches of pigment over- 
lying it in places; the retinal vessels pass anterior to it and the 
vessels are normal (Fig. 12). Remainder of fundus normal. Vision 
less than 6 60 in each eye. Dr. Welsh’s diagnosis was ‘retinal 
degeneration ? vascular in origin, i.e. choroidal vessels; ??? 
Coats’s disease’. 

Histology: Typical hyalinosis cutis. Scharlach-red reaction 
strongly positive (Fig. 14) 
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ase 11 ae i “Ct Ti eh Wi —_ 
K., Afrikaans-speaking White male 28 years old. Hoarse- “ ™ = io 


V.E 

ess and skin lesions started at the age of 4 months. Skin shows 
he typical changes with involvement of the lips, eyelids and 
weous membranes. Slight ankyloglossia, with sclerosis and 
qduration of the edges. Warty growths on the palms. Pharynx 
so aflected. Sensitivity for pain decreased. 


Blood: Cholesterol 269 mg.°,, albumin 4-42 g.°,, alpha, 
sobulin 0-18 g.°%, alpha, 0-46, beta 0-80, gamma 1-44. Urine 
\lbumin, sugar and porphyrins negative. 

ati X-ray skull Calcifications on lateral views just above the 
situitary fossa—not distinct on the AP view. 


se 12 

H.K., age 19. brother of case 11. Hoarseness and skin trouble 
nce the age of | year. No other members of family affected 
Abnormalities of skin and mucous membrane similar to those 
fhis brother. The sensitivity for touch is slightly reduced while 
nat for pain is definitely diminished 

Blood: Cholesterol 244 mg.°,, albumin 4-6 g.°,, alpha, globu- 
n 0:21 g.°., alpha, 0-37, beta 0-84, gamma 1-28. Urine: Albu- 
n, sugar and porphyrins negative 

X-ray skull: Calcifications in the same positions as in case 11 
We wish to thank Dr. James Marshall for the special investiga- 
ons of cases 11 and 12 

ase 13 
JW. duT., Afrikaans male 29 years old. Whispering voice 
rom birth to the age of 10, when there was a temporary improve- 
nent of the voice for a few years. Skin abnormality started at 
he age of 6 months; there was much festering of the wounds 
vhich occurred on all parts of his body: his mouth was also 
flected. At the age of 18 he suffered from a possible oil acne 
ff the neck as a result of his work as an engineer 

Seen by Dr. Thomson in 1953. Indirect laryngoscopy then 
showed ulceration on the tip of the epiglottis, with flat papillo- 
mata on the edges of the ulcer, papillomata on the interarytenoid 
space, and good motility of the vocal cords. No history of ab- 
normalities in the family; a non-identical twin brother is normal 
X-ray skull: Bilateral temporal-lobe calcifications of the exact 





Case 17 (Case of Dr. Loewenthal"’) 

Afrikaans female 16 years old. Hoarseness and skin lesions 
started at the age of 18 months 
Case 18 (Case of Dr. C. M. Ross'') 

White male 23 years old. of Afrikaans family. Voice became 
hoarse before puberty Two sisters affected (cases 19 and 20): 
sition and size described in lipid proteinosis. The pineal calci- 2 children normal; no parental consanguinity, but maternal 
fied and central in position. No other cranial abnormalities. grandparents were first cousins; maternal grandfather's sister 

Electro-encephalogram: No definite abnormalities present wes Gund —— berth and ver hoarse; one Gh tus Srothers was 

: > : : blind and suffered from attacks of parotid obstruction 
Technically somewhat unsatisfactory records; moderate voltage 
ind well-developed symmetrical parieto-occipital 10-11 second 
rhythms; reaction with opening eyes. Considerable fronto- 
temporal low-voltage 4-6 per second theta activity, somewhat 
predominating in the left temporal region (Dr. A. M. Theron) 


oi .. Zab, 


He aS 


Blood sugar and blood count normal. No serological evidence 
of syphilis. Free cholesterol, total cholesterol, and alpha and 
beta lipoproteins within normal limits 

This patient was subsequently seen by us. The sensitivity 
for pain was found to be diminished in the affected areas of the 


Histology Typical appearance of lipid proteinosis in sections ; . 

stained with H & E and with Sudan I\ face. X-ray of skull showed extensive calcification in the hippo- 
Blood: Cholesterol 199 mg.°;, alpha-lipoproteins 20-1°% and C@™Mpus area 

beta lipoproteins 79-9°, Case 19 (Case of Dr. Ross") 

Case 14 White female aged 46 (sister of cases 18 and 20). Hoarse since 


birth and lesions on elbows. Hair became sparse at age of 36 and 
nodules on eyelids developed at age of 44. Two normal children 

Blood sugar and blood count normal. No serological evidence 
of syphilis 


Male aged 19. English father, Afrikaans mother. Skin of 
hands traumatizes easily. Also complains of an abnormal sensi- 
tivity of the hands and feet to sunlight, which is worse during 


March, and thickening of the knuckles. No hoarseness. Family , 
ustory negative Case 20 (Case of Dr. Ross") 


Hands look like those of an elderly person. Small irregular White female aged 43 (sister of cases 18 and 19). Skin lesions 


papules on forehead. Mucous membranes normal. He gave the @"d hoarseness since birth 





impression of slight backwardness. Urine: Porphyrins negative Blood sugar and blood count normal. Normal total lipoids 
X-ray skull: No intracranial calcifications. EEG: No foci or an\ No serological evidence of syphilis 
specific abnormality Case 21 (Case of Dr. Ross") 

The following cases have been seen and or previously reported White female aged 33, of Afrikaans family Hoarseness and 
in South Africa: skin lesions developed at age of 33. No parental consanguinity 
Case 15 (Case of Dr. L. J. A. Loewenthal*) Seven normal siblings 

White female 22 years old of Afrikaans stock Mild hypo- Blood sugar and blood count normal. No serological evidence 
chromic anaemia. Urinalysis negative. Blood sugar 83 mg.° of syphilis 
serum cholesterol 180 mg.°,, Kahn test negative. Histology Case 22 (Case of Dr. Findlay'*) 

Typical proteinosis White male 19 years old, Afrikaans family. All known relatives 
Case 16 (Case of Dr. Loewenthal*) normal. Since age of 8, repeated swelling and burning of hands 

White female 35 years old, of Afrikaans family Hoarse since Heat and sunlight caused subjective burning 
niancy Thickening of tongue. Haemogram normal. Serum Elastotic hands like an aged labourer. Face pale and sclerotic 
cholesterol 150 mg Urinalysis negative. Histology: Typical with vermiculate atrophy. Intellectually slow, perseverating, with 
pid proteinosis labile moods. No mucosal involvement Punch biopsies were 
ee a as done painlessly without local anaesthesia. No fat with Sudan II 

Fig. 7. Case 3. Papules and atrophy it slike aeidieahn nial iain stain. Gamma globulins and sedimentation rate slightly raised 

isticum. Fig. 8. ¢ 3. BDesenerative akin chansen, face and evelide, Fie. 9 Serum mucoproteins, blood count and liver functions normal 





Case 3. Ulcer on the fauces Histology: Typical hyalinosis cutis 
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11. Case 10. Macular change. Photograph by Dr. Hennie Meyer 


Case 23 (Case of Dr. H. Klevansky) 

B.M., Afrikaans female aged 8 years. The child had a peculiar 
voice since birth. The mother noticed at the age of about 10 
months that the skin was thickened and red, especially over the 
dorsa of the hands, knees and elbows. There are 3 other children, 
with no skin trouble. The parents are not related 

A biopsy was performed which confirmed the clinical diagnosis 
of lipoid proteinosis. Numerous tests have been performed for 
porphyrins on the urine and stools with negative results. 
Case 24 (Case of Drs. J. J. Walker and R. Kooij) 

A Coloured female, whose great-grandfather was a German, 
became hoarse at the age of 9 years. Sores and scarring developed 
on the exposed parts. Tongue and eyelids are also involved. 
No parental consanguinity. 

Wassermann test negative. Blood urea, liver function tests, 
serum albumin, cholesterol and calcium within normal limits 
Case 25 (Case of Drs. Walker and Kooii) 

4 Coloured female aged 13, sister of the previous case. History, 
clinical findings and blood chemistry essentially the same 
Case 26 

Another typical case was seen in consultation by the authors 
in 1953. The patient was an Afrikaans lady of 23, and had been 
delivered of a normal infant. No investigations were made at 
the time, and it has since been impossible to trace her 


DISCUSSION 


No cases were seen in pure Bantus. Cases 24 and 25 are 
Coloured sisters with a German great-grandfather. The 
parents of case 8 are both immigrants from the U.K. All 
the other cases belong to Afrikaans-speaking families, 
bearing well-known Afrikaans surnames, a few of whom were 
also known to have German forefathers. The apparent rarity 
of the disorder in Britain suggests a genetic tendency derived 
rather from the European continent, which has become wide- 
spread 1n the South African population descended from that 
stock. Present-day evidence from Europe points to the 
German-speaking countries as the most probable source. 

The incidence of hyalinosis cutis et mucosae seems to be 
fairly high in South Africa, and general practitioners and 
otolaryngologists could well bear this anomaly in mind when 
hoarseness is the only complaint in young children. 

The clinical picture is usually very typical, and other 
internal manifestations are often seen. No diabetes and no 
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Fig. 12. Case 10. White irregular streak with pigment patches, right eye 
Photograph by Dr. Hennie Meyer 


porphyria were detected in the South African cases. One 
patient (case 1) suffers from congenital heart disease; his 
brother (case 2) has pernicious anaemia. 

The eye complications of case 10 are unusual. They seem 
to differ from the fundus abnormalities described by other 
authors.*-® 

The lowering of cutaneous pain sensitivity in several cases, 
first described by Findlay'® (case 22), is difficult to explain, 
but has been confirmed in subsequent cases. The severe 
scarring might be partly responsible for this. 

Intracranial calcifications in the region of the hippocampus 
were seen in 7 of the 9 cases examined radiologically. It is 
not yet certain whether these calcifications are in the brain 
substance, as Eberhartinger and Niebauer® believe, or whether 


Fig. 13. Case 10. Calcifications in hippocampus area 
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Positive Scharlach-red reaction. 


Fig. 14. Case 10. 
they are localized in the dura or cerebral vessels. Except in 
one case, where there was slight mental retardation, no 
epilepsy or other gross mental abnormalities were seen in 
our cases. Epilepsy and mental deficiency, however, have been 
described by other authors.® 

The skin complications are mainly limited to the exposed 
areas. Sunlight seems to aggravate the condition. It cannot, 
however be the primary cause because the early development 
of mucous-membrane symptoms is against such a theory. 

More histochemical and particularly lipoprotein studies 
seem to be necessary to clarify the pathogenesis of this 
disease. South Africa undoubtedly offers enough material 
for such a study. 


BOEKE ONTVANG 
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Treatment 

In cases | and 2, temporary subjective improvement was 
experienced with Fowler’s solution and fat-free diet. There 
was much improvement of the hoarseness in case 3 with 
aralen. Steroids were of no avail in several cases in which 
they were tried. Intradermal injections of hydrocortisone 
acetate and hyaluronidase in localized areas brought about 
no improvement. 

SUMMARY 

A review is given of 26 cases of hyalinosis cutis et mucosae 
seen in the Union of South Africa. Congenital heart disease 
and pernicious anaemia are internal manifestations not pre- 
viously described. The attention of general practitioners and 
otolaryngologists is drawn to the primary and often for long 
the sole complaint, viz. hoarseness. The significance of another 
symptom, viz. decreased cutaneous sensitivity to pain, is not 
clear. 

We wish to thank Dr. D. J. J. Bezuidenhout for his help in the 
preparation of the photographs 


ADDENDUM 
While this article was going to press a further case of lipid 
proteinosis was seen in a 10-year-old girl. She was the 
eldest in the family, which comprised 3 normal siblings. 
The 4 grandparents had different well-known Afrikaans 
surnames, and no German ancestors were known. Ever 
since babyhood the child has had attacks of a severe sub- 
jective burning sensation of the hands or feet, lasting a few 
days at a time, unassociated with swelling or redness. This, 
which was the main complaint, was reminiscent of case 22. 
The face showed depressed and linear scars from old im- 
petigo and scratches, and the distal parts of the extremities 
showed a thickening with sclerosis, the hands appearing 
old and weather-beaten. There were no apparent circulatory, 
mucosal, psychic or neurological changes. Diagnosis was 
confirmed by skin biopsy. 
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HYALINOSIS CU 


Dit wil voorkom asof sekere oorgeérfde degeneratiewe 
siektes taamlik dikwels in Suid-Afrika aangetref word. 
Dit is byvoorbeeld ’n bekende feit dat porfirie en pseudo- 
xanthoma elasticum hier meer dikwels voorkom as in ander 
lande. Elders in hierdie uitgawe van die Tydskrif plaas 
ons ‘n artikel waarin Scott en Findlay' die aandag vestig 
op ’n ongewone metaboliese famieliesiekte, hyalinosis cutis 
et mucosae (lipoide proteienose). Hierdie skrywers het nie 
minder nie as 27 Suid-Afrikaanse gevalle opgespoor. Al 
hierdie gevalle was Blanke pasiénte behalwe 2 wat Kleur- 
linge was. Die 25 gevalle het in 18 Blanke families voor- 
gekom waarvan 17 Afrikaanssprekend is. Die voorkoms 
van die toestand is betreklik hoog vir die klein Blanke 
bevolking van Suid-Afrika, aangesien altesaam minder as 
80 gevalle in die mediese literatuur aangeteken is sedert 
Siebenmann hierdie siekte die eerste keer beskryf het in 
1908. Dit lyk asof daar geen gevalle van hierdie siekte by 
Bantoepasiénte aangeteken is nie. 

Die eerste twee Suid-Afrikaanse gevalle is in 1948 deur 
Loewenthal, Murray en Ruskin® gerapporteer. Sedertdien 
is ander gevalle deur dermatoloé ontdek en op dermatologiese 
byeenkomste gedemonstreer. 

Die eerste gevalle van hierdie toestand is uit Duitsland 
gerapporteer en dit wil voorkom of die meeste gevalle van 
die siekte vandag in daardie land aangetref word. Dit is 
twyfelagtig of enige gevalle van hierdie siekte ooit teen- 
gekom is in Engeland en Holland—die twee lande van 
herkoms van die meeste Blankes in Suid-Afrika. 

Die oupagrootjie van die twee Kleurlingpasiénte was ‘n 
Duitser en sommige van die Blanke pasiénte het ook Duitse 
voorouers gehad. Soos die genoemde skrywers aantoon, 
is hierdie anomaliese toestand heel waarskynlik in ’n vroeé 
stadium van die Blanke nedersetting in Suid-Afrika uit 
Duitsland uit hier ingevoer. 

Die meeste Afrikaanssprekendes behoort tot *n min of 
meer beperkte aantal families en dit is moontlik dat familie- 


HYALINOSIS CU 


Certain inherited degenerative diseases seem to occur fairly 
frequently in South Africa. It is a well-known fact that 
porphyria and pseudoxanthoma elasticum are seen here 
much more often than in other countries. In this issue of 
the Journal Scott and Findlay' draw attention to a rare 
familial metabolic hyalinosis cutis et mucosae 
(lipoid proteinosis). They have collected no less than 27 
South African cases. All these were in White patients except 
for the 2 cases in a Coloured family. The other 25 cases 
occurred in 18 White families, of which 17 are Afrikaans 
speaking. This is a relatively high incidence for the small 
White population of South Africa, for since the disease 
was first described by Siebenmann, in 1908, less than 80 
cases have been recorded in the world literature. No cases 
seem to have been recorded in the Bantu. 


disease, 
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ITIS ET MUCOSAE 


stamboomstudies van hierdie gevalle interessante genetiese 
feite aangaande die oorsprong van die siekte mag aantoon, 
soos die geval byvoorbeeld ook is met die nou reeds bekende 
studies van Dean en Barnes*:* oor die genealogiese oor. 
sprong van porfirie in Suid-Afrika. 

Die skrywers vestig die aandag van algemene praktisyns 
en van oor-, neus- en keelspesialiste op die diagnostiese 
belang van onverklaarde heesheid by jong kinders as ‘p 
moontlike simptoom van hyalinosis cutis et mucosae. Ander 
manifestasies van die siekte wat van belang mag wees in 
ander vertakkings van die medisyne sluit in verkalkings 
binne die skedel, epilepsie en geestesversteurings, abnor- 
maliteite van die tande, abnormale groei van die hare. 
abnormaliteite van die oogagtergrond, diabetes, ens. Die 
skrywers verwys ook na ‘’n verband met aangebore hart- 
siekte en kwaadaardige bloedarmoede wat nog nie tot 
dusver gerapporteer is nie. En, alhoewel dit nie die primére 
oorsaak is nie, kan sonlig ook as ’n presipiterende faktor 
geld aangesien die mees uitgebreide velverskynsels in hierdie 
toestand aangetref word op blootgestelde dele van die 
liggaam. 

Dit lyk asof daar ’n taamlike uitgebreide versteuring 
is van koolhidraat-, lipoide- en proteien-metabolisme; en 
die interessante werk van Eberhartinger en andere*:® oor 
die alfa en beta globuliene en die Sf. lipoproteiene moet nog 
bevestig word in hierdie land. Verdere biochemiese studies 
mag ook meer lig werp op die rol van dieet in die ontwikkel- 
ing van die siekte. 

In Suid-Afrika is daar baie materiaal vir die verdere 
Studie van hierdie interessante anomalie en biochemiese en 
histochemiese navorsing mag lei tot verheldering van die 
patogenese van die toestand. 
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2. Loewenthal, L. J. A., Murray, F. J. en Ruskin, H. D. (1948): Clin. Proc 
7. 97 
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Brit. Med. J., 2, 89. 


TIS ET MUCOSAE 


The first two South African cases were reported by Loewen- 
thal, Murray and Ruskin? in 1948. Since then other cases 
have been discovered by dermatologists and demonstrated 
at dermatological meetings. 

The first cases were reported from Germany and _ this 
seems to be the country where most cases are seen toda) 
In England and Holland, the two preponderant countries 
of origin of the White people of South Africa, it is doubtful 
whether any cases of the disease have ever been seen. The 
great-grandfather of the two Coloured patients was a German 
and some of the White patients also had German fore- 
fathers. As our authors point out, this anomaly was most 
probably imported from Germany at an early stage of the 
White settlement in South Africa. 
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Most Afrikaans-speaking persons belong to a somewhat 
mited number of families and it is likely that family-tree 
studies of these cases would reveal interesting genetic facts 
spout the origin of the disease, such as have been disclosed 
wy Dean and Barnes’s now well-known researches** into 
the genealogical origin of porphyria in South Africa. 

Our authors draw the attention of general practitioners 
and otolaryngologists to the diagnostic importance of un- 
aplained hoarseness in young children as a symptom of 
walinosis cutis et mucosae. Other manifestations of the 
jisease which will be of interest in other branches of medicine 
sclude intracranial calcifications, epilepsy and mental 
disturbances, dental abnormalities, abnormal hair growth, 
abnormalities of the eye fundus, diabetes, etc. Our authors 
refer to an association with congenital heart disease and 
gernicious anaemia not hitherto reported. Sunlight, although 
not the primary cause, acts as a precipitating agent, for the 


THE NATIONAL CANCER ASSOCIATION 


The National Cancer Association of South Africa announces 
the establishment of an Expert Panel for the histological 
nvestigation of suspected malignant tumours. 

The Panel consists of experts from different centres of 
the Union acting in an honorary capacity. 

Any practitioner who requires an opinion from the panel 
in doubtful cases must request the pathologist employed 
by him to forward clinical particulars, original blocks and 
sections and the specimen (if still available) to the National 
Secretary, National Cancer Association of South Africa, 


RUPTURE OF THE STOMACH 


Roy O. Wise, F.R.C.S., Departing 


This condition was first reported by Siebold' in 1825, since 
when 68 cases have been reported. The first case treated 
successfully by surgery was reported by Legar er al.* in 1950. 
Vargas er al.* reported 11 cases in 1955, 8 of which had been 


operated upon, with 2 survivals. At that time a total of 
1959 Linkner and Benson* 


55 cases had been reported. In 
reported 13 cases operated upon, with 6 survivals. 

Following is a report, one of 2 cases which have presented at 
the King Edward VIII Hospital, Durban, within the last 
5 years. 

The other one is to be published shortly.® 


CASE REPORT 


BS., an African female infant, was born in April 1959 The 
pregnancy was normal and she was delivered at term by a pupil- 
midwife without any difficulty. At birth the infant weighed 6 Ib 
6 oz. and no abnormalities were found on examination at this 
time 

It was noticed 48 hours after birth that the infant had a markedly 
distended abdomen, and up to that time had passed no meconium 
There had been no vomiting. The infant was found to be listless 
apathetic and rather ill. The abdomen was grossly distended 
and the subcutaneous veins coursing over its surface gave it an 
unhealthy marbled appearance. The flanks were markedly dis- 
tended. On palpation the abdomen was soft although the infant 
obviously resented this procedure. A fluid thrill was elicited from 
flank to flank. On rectal examination a finger could not be intro- 
duced more than 3-4 cm., nor could a lubricated catheter be 
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most extensive skin anomalies are seen on the exposed 
parts of the body. 

There seems to be a very extensive disturbance of carbo- 
hydrate, lipoid and protein metabolism, and the interesting 
work of Eberhartinger and others®:* on the alpha and beta 
globulins and the Sf. lipoproteins awaits confirmation in 
this country. Further biochemical studies might also throw 
more light on the role of the diet on the development oi 
this disease. 

South Africa offers enough material for further study of 
this interesting anomaly and biochemical and histochemical 
research that might clarify its pathogenesis. 
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OF SOUTH AFRICA : EXPERT PANEL 
P.O. Box 2000, Johannesburg. 

The opinion of the Expert Panel will be forwarded to the 
original reporting pathologist and to the practitioner. 

No fees will be charged for this service. 

Practitioners are advised that specimens for investigation 
will only be received by the Expert Panel via the original 
reporting pathologist. 

Further particulars may be obtained from the National 
Secretary, National Cancer Association of South Africa, 
P.O. Box 2000, Johannesburg. 


IN THE NEWBORN 


nt of Surgery, University of Natal 


A diagnosis was made of intestinal 
to ano-rectal 


advanced beyond this point 
obstruction with perforation of 
atresia 

A straight X-ray of the abdomen revealed some free gas beneath 
the diaphragm, but this was small in amount compared to the 
large amount of fluid, which gave the rest of the abdomen a typical 
ground-glass appearance. There was no visible gas bubble in the 
stomach. A film in the inverted position showed free gas in the 
pelvis (Fig. 1). 

A blood drip was set-up and shortly afterwards laparotomy 
was carried out under general anaesthesia 


bowel secondary 


A right paramedian muscle-splitting incision was made. When 
the peritoneal cavity was opened, gas and a large amount of 
turbid fluid escaped. The free fluid was aspirated and the ab- 
dominal contents examined. The rectum was not atretic, but it 
was very narrow and collapsed. A catheter could be passed per 
rectum and guided into the sigmoid, but only with difficulty 
The rest of the bowel was narrow and collapsed. There was an 
incomplete rotation of the bowel but no volvulus. The smal 
bowel, and most of the large bowel, were suspended from the 
posterior abdominal wall by a very short mesentery. A thickenec 
band of tissue crossed the 2nd part of the duodenum but other- 
wise the duodenum was patent The small and flimsy greater 
omentum had milk curds and pieces of fibrin adherent to it. 

The stomach, which about 2) inches long, was almost 
completely everted through a linear rupture 14 inches long, which 
extended parallel and adjacent to the greater curvature from the 
fundus down to the pyloric antrum. The edges of the tear were 
thin and transparent and did not bleed, and the surrounding 
stomach showed no evidence of induration, ulceration or necrosis 


was 
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Fig. 1A. Erect film, showing free gas beneath the diaphragm 
and the ground-glass appearance due to free fluid Fig. 1C 


be 


The band crossing the duodenum was divided. The stomach 
was closed in two layers with an all-coats suture of continuous 
catgut and an outer layer of continuous silk. The abdomen was 
closed without drainage 

Post-operatively the infant was kept on intermittent gastric 
suction and intravenous fluid therapy Penicillin and strepto- 
mycin were given. She died, however, 36 hours later. A necropsy 
could not be obtained 


DISCUSSION 


he clinical picture is fairly constant and the presentation of 
this case is similar to the other reported cases. Pregnancy 1s 
uncomplicated as a rule and delivery is usually normal. 
Prematurity does not appear to be a factor of any great 
significance. The sex incidence varies in the reported series. 
The infant feeds normally at first and, unless there is an 
associated obstruction, stools will be passed normally. 

The perforation occurs most commonly on the 2nd, 3rd or 
4th day of life and almost always within the first 2 weeks. 
The onset is sudden. The abdomen distends rapidly and the 
child becomes apathetic, with a feeble cry. The abdomen is 
distended but Vomiting is infrequent and when it 
occurs usually amounts to regurgitation or, less commonly, 
frank haematemesis. The abdominal distension may eventual- 
ly lead to respiratory difficulty with cyanosis, and ultimately 
dehydration and shock will ensue. 

The straight X-ray of the abdomen is typical. It shows (1) 
free gas and free fluid, and (2) absence of the gastric air bubble. 
Free gas is easily missed in a recumbent film (Fig. 1). In 
most cases the amount of free gas is so great as to outline the 
liver quite clearly. In the present case the free gas was less 
than usual. 


soft. 


The evidence presented by this case suggests that the rupture 
was due to a congenital deficiency of the gastric musculature. 
The site was typical and the absence of changes in the neigh- 
bouring mucosa excludes acute peptic ulceration and septi- 
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Fig. 1B. Recumbent film, showing a small amount of free gas, distended flanks, 


showing free gas in the pelvis and fluid level 


caemic pathology. Furthermore, there were other congenital 
abnormalities in the intestinal tract. These most probably 
contributed towards the rupture by acting as distal obstruc- 
tion. 
Aetiology 

Until 1943 it was believed that this condition was due to 
perforation of a gastric ulcer. In that year, however, Herbut' 
clearly showed that in his case a congenital deficiency of the 
gastric musculature, resulting in a weakness of the stomach 
wall, was the cause. This has been confirmed subsequently 
in many cases. In one case described by Vargas ef al.* there 
existed a diverticulum as a result of muscle deficiency which 


had subsequently perforated (Fig. 2). Perforation, however, 


J? J) 


Fig. 2. Congenital gastric muscle deficiency causing (left) 
perforation of gastric diverticulum, (right) rupture of stomach 
may occur as a complication of acute gastric ulceration. 
The cause of this ulceration in the newborn is not always 
clear. In some cases it is a manifestation of septicaemia. 
In others it is associated with neonatal asphyxia and shock or 
with intracranial haemorrhage. 

Perforation of the stomach has been reported secondary to 
more distal obstruction of the intestinal tract. Brody’ 
described a case with obstruction and a proved muscle defect 
and the features of other cases have suggested a similar 
pathology. 
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Trauma has also been implicated. The stomach of the 
newborn is free of air and it is unlikely that trauma during 
delivery could rupture the stomach. In no case has birth 
trauma ever been proved to be responsible. On the other 
hand, perforation caused by intubation with polythene 
tubing is well documented. 

Perforation may also occur in mucormycosis. A 6-day-old 
infant, with gastric perforation and peritonitis due to mucor- 
mycosis, is to be reported from this hospital shortly.° 

In some cases no aetiological factor could be established 
at the time although the features have suggested a congenital 
muscle deficiency. 

Thus the known causes of neonatal rupture of the stomach 
may be classified as (1) congenital muscle deficiency, (2) 
acute gastric ulceration, (3) distal obstruction, (4) trauma 
(gastro-intestinal intubation), (5) fungal infection (mucor- 
mycosis). 


Pathology 

1. Congenital muscle deficiency. Although Herbut’s 
case’ showed deficiency of muscle in several areas of the 
stomach wall, most recorded cases of rupture have occurred 
near the greater curvature of the stomach, more so in the 
fundal half. Three cases of perforated gastric diverticulum 
have also been reported in this site. 

2. Acute gastric ulceration. The perforation associated 
with acute peptic ulceration does not resemble the perforated 
ulcer of the adult. In septicaemia there may be intramural 
abscesses with necrosis and a large perforation, or else a 
perforation may be surrounded by an indurated stomach, 
the seat of acute ulcers. 

3. Traumatic. The perforation here is punctate and 
surrounded by minimal inflammatory change. 

4, Mucormycosis. This is a disease caused by invasion of 
tissues by true fungi (Muceraceae). Visceral mucormycosis 
involves the central nervous, pulmonary and digestive systems 
or may occur in a disseminated form. The spores are ingested 


or inhaled and the fungus may invade the stomach wall, 
causing local infarction and ulceration. Histologically the 
most prominent features are the presence of pleomorphic 
non-septate hyphae invading haemorrhagic and necrotic 
tissue and thrombotic vessel walls and lumina. The diagnosis 
can only be made where invasion of tissues by the fungus is 
seen, 
Prognosis 

In the 11 cases reported by Vargas et al.5 the survival rate 
>. In the 13 cases reported by Linkner and Benson* 
the survival was 46-1°,. The mortality is of necessity high 
because of the severity of associated conditions. These may 
include prematurity, associated congenital abnormalities, 
cerebral haemorrhage, and septicaemia. Prompt surgery 
offers the only hope for survival. The commonest cause of 
death in reported cases is generalized peritonitis. 


was 18:1 


SUMMARY 


A case of rupture of the stomach in a newborn infant is 
presented. The clinical features and X-ray findings are 
described. The aetiology and pathology are discussed. The 
prognosis and treatment are indicated and the importance of 
early surgery stressed. 


I should like to thank Dr. S. Disler, Medical Superintendent 
of King Edward VIII Hospital, for permission to publish details 
of the case; and Prof. A. E. Kark, in whose care the case was, 
for advice 
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DISEASES OF MEDICAL PROGRESS* 
A. LANDAU, M.B., Cu.B., F.R.C.P. (LOND.) 


President, Cape Western Branch, Medical Association of South Africa, 1959 


The truly amazing advance of therapeutic procedures and the 
discovery of more and more specific remedies in the treatment of 
disease over the past 30 or 40 years has created a new, exciting, 
and often highly satisfying climate in which to practice medicine. 
We now have large numbers of remedies which work their cures 
almost miraculously. As evidence of this we are faced with most 
interesting and radical changes in the treatment of many diseases. 
Thus tuberculosis sanatoria all over the world have closed down 
or will close down, because modern antituberculous therapy is 
so effective that institutions are seldom necessary now for the 
treatment of tuberculosis. Pneumonias are more often than not 
treated at home because of modern effective therapy, so that 
few cases need to be treated in hospital. Gone are the days of 
the laborious long-drawn out wash-outs for gonorrhoea, and the 
prolonged and hazardous therapy for syphilis. Instead we have 
the rapidly effective penicillin, the antibiotics, the steroids, etc 
These are powerful remedies indeed. 

However, we are faced with new dangers and responsibilities 
when using these potent remedies, so much so that in modern 
therapeutics a definite rule should be laid down: No-one is entitled 
to prescribe a medicament who knows only the specific effect 
claimed for the remedy. It behoves him equally well to know the 
complication: which may result from the therapy. 


* Valedictory Presidential Address, Cape Town, 29 January 1960 


Certain complications that occurred in the old days during the 
course of drug treatment of diseases were usually ascribed to toxic 
reactions to the drug used, due either to overdosage or impurity in 
the drug, or else to hypersensitivity or idiosyncracy on the part of the 
patient. In modern therapy a variety of mechanisms are operative 
in this respect. Some of these mechanisms are biochemical or 
metabolic, possibly through enzymatic action. The implication of 
this knowledge naturally is that we shall be able to predict the 
action of certain drugs, and so avoid dangerous and even disastrous 
reactions and effects. It is for instance well known that allergic 
reactions to penicillin may be more than a nuisance—they may be 
fatal. 

In many cases we are on the threshold of discovering the exact 
mechanism or mode of action of the newer drugs. One example is 
that of certain blood dyscrasias which have been shown to be 
due to enzymic deficiencies in the recipient’s cells and which are 
produced as so-called toxic effects of certain drugs. 

Some reactions are physiological. When we give the diabetic too 
much insulin or the rheumatoid arthritic full doses of steroid, 
we reproduce what the naturally occurring hormones bring about 
when they are produced in excess. Even here we do not understand 
why we may produce peptic ulcers by steroid therapy, because the 
naturally occurring cases of Cushing’s disease do not have this 
lesion 

When we give patients a broad-spectrum antibiotic it is common 
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for them to develop diarrhoea. Usually it is no more than an in- 
convenience. We believe, probably correctly, that this is due to 
the altered ecology of the intestinal flora. But this self-same 
alteration of the intestinal flora may be the cause of a 
staphylococcal colitis resulting from—so we believe—our having 
upset the balance of nature 
This condition may be rapidly 
fatal unless diagnosed and 
treated Through a_ similar 
mechanism we may produce 
fungus infections, and it is not 
always easy to be sure whether 
this has not become a systemic 
infection and not merely the 
easily treated local infection in 
the mouth. Many reactions are 
hardly understood at all. For 
instance how is drug fever pro- 
duced? 

We seem to have learned 
how to avoid deafness and 
vertigo from streptomycin and 
dihydrostreptomycin. When the 
virologists have isolated the 
virus of infective hepatitis we 
shall be able to give transfusions 
without fear of giving the patient 
homologous serum jaundice. 

We are therefore now faced with a situation where, during the 
course of therapy, and often sound therapy, new disorders appear 
in patients whom we are trying to cure of their original diseases. 
These disorders may be drug induced and have been labelled 
‘diseases of medical progress’ 

The list of these disorders grows apace, and it may be of some 
use if I attempt to classify them as follows: 





Photo-Hausmann 


Dr. Landau 


1. METABOLIC DISEASES 


(i) Secondary Gout and Uric-acid Calculi 


It is well known that gout occasionally occurs as a result of the 
breakdown of leucocytes in the natural course of leukaemias and 
primary polycythaemia. With the introduction of the newer 
antifolic-acid compounds (amethopterin and aminopterin) and the 
newer purine analogues (6 mercaptopurine, etc.) there is rapid 
breakdown of large numbers of cells and sudden release of large 
amounts of nucleoprotein, which in turn leads to rapid rise in 
purine and blood uric-acid concentration. This may be associated 
with acute arthritis and the formation of uric-acid calculi during 
the course of therapy. Similar effects have been observed occasion- 
ally after the use of radio-active phosphorus, nitrogen mustard, 
tri-ethylene-melamine (TEM) and the uricosuric agent probenecid 
(benemid) 


(it) Low Sodium (Salt) Syndromes and Resistance to Mercurials 


While many patients have their lives prolonged by the use of 
mercurial diuretics, and more recently by chlorothiazide, in some 
cases a stage is reached when the response to the diuretic used 
becomes less and less effective. At this stage the serum sodium is 
often found to be markedly decreased. The patient complains of 
painful muscle cramps, anorexia, nausea, weakness and drowsiness 
There is persistent oliguria due to diminution in renal blood flow 
and nitrogen retention, and a diminished blood volume. The low 
serum sodium in some patients may not be an index of sodium 
depletion but of escape of sodium into tissue cells, and some such 
patients have been found to retain administered potassium, some- 
times with definite clinical improvement. Another cause of loss 
of response to mercurials is the development of hypochloraemic 
alkalosis, demonstrable by a low plasma chloride and raised alkali 
reserve. This is amenable to treatment with ammonium chloride, 
and a further period of good response to mercurials may be ob- 
tained. 


(iit) Hypopotassaemia 

The appearance of potassium depletion is similar to the above 
problem and is found in many cases subjected to diuretic therapy, 
particularly when the newer diuretics chlorothiazide and di- 
chlorothiazide, hydol, esidrex, etc. are used. Diminished potassium 
intake is a contributory factor. As a therapeutic problem it is also 
seen in cases under the influence of adrenocortical steroids. A 
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fall in the serum potassium can be associated with weakness and 
paralysis of voluntary and respiratory muscle, and characterist} 


ECG changes, e.g. a prolonged QT interval and T-wave inversion 


(iv) Potassium Excess 


The administration of excessive potassium, e.g. when potassium 
citrate is used in treating urinary infections, or in correcting 
potassium depletion, may cause serious symptoms to appear as th: 
potassium plasma level rises to 8 - 10 mEq/l. Cardiac arrhythm; 
occurs with changes in the ECG—peaking of T-wave, then widening 
of the QRS segment and loss of P waves tending towards a biphasic 
tracing and ultimately cardiac arrest. The other notable mapj. 
festation of hyperkalaemia is muscular paralysis, sometimes of ap 
ascending Landry type, associated with paraesthesiae. 

Similar problems are encountered during the correction of 
electrolyte disturbance in cases of renal failure treated by dialysis 
in the artificial kidney, and also in the treatment of uraemig 
diabetic coma, etc. 


(v) Hypervitaminosis A 


The intake of vitamin A in excess of requirement results in a toxic 
syndrome known as hypervitaminosis A. All the reported cases jp 
children have occurred after the twelfth month of life and have 
been associated with vitamin-A intakes ranging from 75,000 to 
500,000 units per day, usually from overzealous prophylactic 
vitamin therapy. The most conspicuous sign of hypervitaminosis 
A is the appearance of subcutaneous swellings in the forearms. 
legs and feet. The swellings are deep with the overlying skin freely 
movable over them and attached to bone. They are tender and 
painful. On X-ray examination bone lesions appear as multiple 
areas of hyperostoses, usually in the ulnas, clavicles, and meta- 
tarsals. Dry excoriated skin, coarse hair, bleeding fissures at the 
corners of the mouth, and scaly lips are other signs which may 
appear. In adults an acute form of presumed vitamin-A poisoning 
has been reported after ingestion of certain fish livers, polar-bear 
liver, and whale liver. The syndrome is associated with drowsiness 
and toxicity, headache and vomiting, and rapid generalized peeling 
of the skin. 


(vi) Hypervitaminosis D 


The prolonged administration of excessive amounts of vitamin 
D leads to a serious disorder of calcium metabolism known as 
hypervitaminosis D. Clinically most cases are seen in adults who 
have received large doses for the treatment of conditions un- 
associated with vitamin-D deficiency, but which are supposed to 
be benefited by vitamin-D therapy, notably rheumatoid arthritis 
The metabolic derangement which leads to the toxic syndrome 
is probably the mobilization of calcium from bone, with the 
production of metastatic calcification in soft tissue, e.g. nephro- 
calcinosis. 

The initial signs and symptoms are those associated with hyper- 
calcaemia and consist of weakness, lassitude, fatigue, headache, 
nausea, vomiting, and diarrhoea. Later there is impaired renal 
function with polyuria, nocturia, polydipsia and albuminuria, 
and even some hypertension. The blood shows an elevated serum 
calcium and non-protein nitrogen. Calcification occurs in the 
kidney, myocardium, blood vessels, lungs, and skin. 


2. COLLAGEN DISORDERS 


(i) Periarteritis Nodosa 

Since the introduction of sulfonamides in 1936 there has been 
a notable increase in the number of cases of periarteritis nodosa 
Rich attributed this to a non-specific sensitivity reaction to sulfo- 
namides, with the production of a type of “hypersensitivity angiitis,, 
but Zeek and his associates believe that hypersensitivity anguitis 
is an entity distinct from periarteritis nodosa, both aetiologically 
and pathologically. 
(ii) The Lupus-erythematosus Syndrome 

Hydralazine (apresoline) was at one time, and in fact is still, 
used extensively in the treatment of hypertension, either by itsell 
or together with other hypertensive agents like reserpine (serpasil) 
However, in quite a few such cases treated with hydralazine, a 
new syndrome appeared resembling very closely a mild form ol 
rheumatoid arthritis with polyarthralgia and myalgia. Later there 
followed polyarthritis with symmetrical involvement of the proxima! 
interphalangeal joints. If therapy is stopped at this stage the con- 
dition usually clears up fairly rapidly. If therapy is resumed the 
same sequence of events may occur, and even progress to a lupus- 
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erythematosus phase with fever, skin rashes very like solar dermatitis 
or lupus-type rashes, synovial pleural or pericardial effusions, 
chills, pneumonitis, splenomegaly, and lymphadenopathy. Blood 
aamination may reveal increase of the serum globulin (especially 
the alpha and gamma fractions) with reduction in the serum 
aibumin, as well as anaemia, leucopenia, raised sedimentation 
rate, and even the appearance of LE cells in both blood and bone- 
marrow. Interestingly enough, haematuria and albuminuria are 
not features of this syndrome to any extent. 


(iii) Interstitial Pulmonary Fibrosis 

This syndrome resembles the Hamman-Rich syndrome and has 
been described with prolonged administration of the antihyper- 
ensive drug hexamethonium. It is characterized by increasing and 
disabling dyspnoea from pulmonary fibrosis and results in death 
from pulmonary failure of cor pulmonale within a month or two 
of the onset of the syndrome. 

3. STEROID-INDUCED DISEASES 
(i) Cushing’s Disease (or Cushingoid Disorders) 

Everyone is familiar with the appearance of the Cushingoid 
features of patients receiving long-term steroid therapy in cases 
of rheumatoid arthritis, DLE, asthma, etc. The condition usually 
appears quite insidiously with the development of moon face, 
mental torpor, general weakness, buffalo hump, acne, and hirsutism. 
Hypertension and/or hyperglycaemia with glycosuria may appear 
together with sodium retention and potassium loss, and even a 
negative nitrogen balance with muscle wasting and osteoporosis. 


(ii) Adrenal-exhaustion Syndrome 


This syndrome is also well known in patients receiving steroid 
therapy, e.g. cortisone or ACTH. It has been shown conclusively 
that when stressful situations such as surgical operations, accidents, 
burns, and even parturition arise, patients previously treated with 
steroids run a definite risk of succumbing to ‘adrenal exhaustion’ 
from adreno-cortical atrophy induced by the steroids. It has 
therefore become the rule that any patient who has received 
cortisone or ACTH within 3-6 months before a contemplated 
operation should again receive treatment with steroids as a pro- 
phylactic for fear of adrenal unresponsiveness to the stressful 
situation. In such cases many surgeons administer hydrocortisone 
before and after operation and carefully watch their patients for 
signs of adrenal exhaustion in the first 12 hours after operation. 
(iii) Steroid-withdrawal Syndrome 

In patients who have been on prolonged steroid therapy the 
sudden withdrawal of the drug may lead to unpleasant symptoms 
usually occurring within 24 hours. The patients complain of head- 
ache, nausea, vomiting, joint and muscle pain, and general restless- 
ness. These symptoms usually subside in a few days. 

(iv) Peptic Ulcer and Perforation in Ulcerative Colitis 

Steroids may lead to the appearance of peptic ulceration with 
haemorrhage and perforation in patients receiving therapy. There 
may or may not have been a history of previous peptic ulceration 
Hence steroids should be given with great caution in patients with 
a history of peptic ulcer. 

Steroids are also used extensively in the management of ulcerative 
colitis, but it is as well to remember that a significant incidence of 
bowel perforation has been reported in such cases. 

(v) Tuberculosis 

A well-known hazard with steroid therapy is the reactivation of 
atent tuberculosis, pulmonary or systemic The presence of 
tuberculosis may have been known, but active tuberculosis often 
ippears during steroid therapy without there being a previous 
history of this disease. If the patient is known to have had tuber- 
culosis previously, or if healed lesions are seen on X-ray films, 
then the concomitant use of steroids and antituberculous drugs 
may have to be considered should there be adequate and cogent 
reasons for giving the patient steroids. 


4. NEUROLOGICAL DISEASES 


(\) Parkinsonism and Epileps) 

Reserpine, the active principle of Rauwolfia serpentina, is used 
extensively in the treatment of hypertension and in mental disorders, 
and there are now numerous reports of the occurrence of a syn- 
drome suggestive of Parkinsonism or of convulsive seizures in 
cases receiving this therapy. 
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Parkinsonism also occurs not infrequently in patients receiving 
trifluoperazine (stelazine) for depressive states and when used as 
a ‘tranquillizer’ for mild mental and emotional disturbances. 


(ii) Psychoses 


One of the well-known dangers of the use of steroids is the 
precipitation of toxic psychoses with maniacal symptoms. Similarly, 
the rauwolfia derivatives may cause severe depression and even 
lead to suicide. Many other drugs have been implicated in the 
precipitation of toxic psychoses. 

(iii) Peripheral Neuropathy 

Many drugs used therapeutically have been known to cause 
peripheral neuritis. Common examples are the arsenicals and 
mercurials, and more recently isonicotinic acid hydrazide (INH) 
used in the treatment of tuberculosis, and even streptomycin. 
Stilbamidine, used to combat fungal infections, may cause hyper- 
aesthesias and even facial palsy. Also many varieties of sera may 
cause neuritis as part of the serum-sickness reaction. 


5. HEPATIC DISEASES 


(i) Jaundice 

(a) Toxic hepatitis. This disease has been known for a long time 
to be the result of treatment with many of the older drugs including 
arsenobenzol compounds in the treatment of syphilis, gold com- 
pounds in the treatment of tuberculosis and rheumatoid arthritis, 
and sulfonamides. Some of the newer drugs which may cause 
toxic hepatitis when used therapeutically are phenylbutazone 
(butazolidin), INH, phenylacetyl urea (phenurone—an anti- 
epileptic), and iproniazid (marsilid) used in the treatment of mental 
disorder and angina pectoris. In fact the hepatitis which occurs 
with the use of marsilid is usually severe and fatal in its outcome. 

(b) Jaundice from intrahepatic obstruction. This is usually a 
benign form of drug-induced jaundice, though the jaundice may 
last for weeks or even months. There is evidently little parenchymal 
damage in these cases, and the jaundice is due to plugging of the 
centrilobular biliary canaliculi i inspissation and viscous biliary 
secretions. In its behaviour and serological reactions this type of 
jaundice is distinguished with great difficulty from the common 
infectious or homologous-serum hepatitis. Some of the common 
drugs known to cause this disease are chlorpromazine (largactil), 
thiouracil, methimazole (tapazole), methyltestosterone, atophan- 
cincophen, and arsphenamine. 
(ii) Hepatic Coma 

Patients suffering from multilobular Laennec’s cirrhosis are at 
times precipitated into hepatic failure and coma by the injudicious 
use of a high-protein diet or intravenous protein hydrolysate in an 
attempt to correct a low serum protein. Similarly when oedema 
is present in such cases the use of ammonium chloride as a diuretic 
may have disastrous results. The liver in such cases is apparently 
unable to detoxify ammonia, and the raised ammonia levels are 
responsible for the cerebral manifestations of hepatic coma. 


6. HAEMATOLOGICAL DISEASES 


Haemotoxic Drug Reactions 


Dameshek divides these reactions into three or four categories: 

(a) Antigranulocytic reactors. \n this group the granulocytic 
elements of the bone marrow are depressed by drugs containing a 
benzene ring in combination with an amino or NH group, with 
the resultant production of potentially serious agranulocytosis. 

Examples in this group are dinitrophenol, which was at one 
time used for weight reduction, sulfapyridine, sulfadiazine and 
sulfisoxazole, antithyroid drugs such as thiouracil, propylthiouraci! 
and methimazole and phenylbutazone (butazolidin) used in the 
treatment of gout and rheumatoid arthritis. Further examples are 
certain antihistaminics such as pyribenzamine and antergan 
Lastly, the broad-spectrum antibiotic chloramphenicol (chloromy- 
cetin) used so effectively in the treatment of typhoid and typhus, 
and in combination with other antibiotics against gram-negative 
organisms, may occasionally produce a serious granulopenia 

(b) Anti-erythrocyte reactors. In this reaction serious anaemia 
may be produced either by direct depression of erythropoiesis, 
causing aplastic anaemia, or by haemolysis. Examples of drugs 
producing this reaction are sulfanilamide, acetanilid (pyramidon) 
and phenyl hydrazine—drugs which were not so very long ago 
used extensively in therapeutics. Megaloblastic anaemia has also 
resulted from treatment with the anti-epileptic drug epanutin. 
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(c) Antiplatelet reactors. \n this reaction there may be direct 
depression of megakaryocytes in the bone marrow, or auto- 
immunization of circulating platelets. Examples that may be 
quoted in this group are quinidine, used in the treatment of cardiac 
arrhythmias; sedormid, a sedative hypnotic; and even phenyl- 
butazone (butazolidin). In these cases a syndrome clinically almost 
identical with thrombocytopenic purpura is produced. 

(d) Total bone-marrow reactors. The above mechanisms may be 
combined in certain cases when haemotoxic drugs are employed, 
or the therapeutic agents used may cause total unselective de- 
pression of all the bone-marrow elements. Well-known examples 
of drugs in this category are amphetamine (benzedrine); the anti- 
epileptic drugs tridione, dilantin and mesantoin; the antimalarial 
drug quinacrine (atabrine); phenyl-butazone, and hydralazine. 


(it) Surgical Anaemias 


(a) lron-deficiency have been 
gastrectomy 

(b) Megaloblastic anaemia may develop as late as 2 - 5 years after 
total gastrectomy, either because a very small amount of cardia 
is left which may supply sufficient intrinsic factor to permit normal 
utilization of vitamin B12 for several years, or because the liver 
stores of erythrocyte-maturation factor may not become depleted 
for several years. Furthermore, almost every post-gastrectomy 
patient receives some multi-vitamin preparation for some time 
after the operation. These preparations usually contain sufficient 
folic acid to prevent the emergence of megaloblastic anaemia for 
some considerable time. However, the absence of any source of 
intrinsic factor prevents extrinsic factor from being absorbed, and 
so a megaloblastic anaemia ultimately appears. Megaloblastic 
anaemia may also occur in cases that have been subjected to 
gastro-enterostomy. 


anaemias reported following 


7. ANTIBIOTIC-INDUCED DISEASES 
These diseases are probably among the most important and 
numerous of the disorders induced by modern therapy. In most 


of these the antibiotic used upsets the normal ecologic balance of 
the gastro-intestinal tract by destroying susceptible organisms 
and thus allowing overgrowth of resistant organisms, and allowing 
the latter to assume virulent properties. 


(i) Diseases caused by Resistant Staphylococci 


Treatment of many diseases by antibiotics may result in the 
appearance of staphylococcal septicaemia in the manner described 
above and may even cause acute staphylococcal septicaemia. 
Furthermore, we often meet cases of antibiotic-induced entero- 
colitis, particularly in cases of surgical resection of portions of the 
bowel followed by therapy with the tetracyclines. In these cases 
the enteritis produced may be severe with the passage of blood 
and pus in the diarrhoeic stools, and severe toxaemia is an asso- 
ciated complication. Lastly in this group is the increased incidence 
of staphylococcal pneumonia and multiple lung abscesses following 
on the treatment of pneumonias, usually pneumococcal, with 
broad-spectrum antibiotics. 


(it) The Ano-rectal Syndrome 


This very annoying and unpleasant disorder, with the production 
of anal pruritus and even pain, is one of the well-known hazards 
of broad-spectrum antibiotic therapy, and may be very troublesome 
and persist for months after cessation of therapy with the offending 
agent 
(iit) 

The appearance of fungal infections with the production of 
ulcers in the mouth and tongue, pneumonia, diarrhoea, and even 


pyelocystitis are well known, and are good examples of how 
antibiotic therapy may upset the normal ecologic balance 


Monilia Infections 


(iv) Bacteraemia with Gram-negative Organisms 


Here again the normal ecology is upset by antibiotic therapy and 
allows of the development and appearance of bacteraemia due to 
E. coli, Aerobacter aerogenes, paracolon organisms and Proteus 
vulgaris 


(v) Deficiency of Vitamin K and B Complex 


Colon bacilli are sometimes destroyed by prolonged antibiotic 
therapy. This may interfere with the synthesis of Vitamin K and B 
Complex. 
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(vi) Neurological Disturbances 

Streptomycin, polymixin and neomycin therapy may lead to the 
development of paraesthesiae of the tongue, the circumoral region 
and the hands. Furthermore, these antibiotics sometimes cause 2 
severe peripheral neuritis. Streptomycin may also produce 
vestibular dysfunction by acting on the 8th cranial nerve, and 
dihydrostreptomycin may cause deafness. 
(vii) Serum-sickness Reaction 

As a result of the extensive use of penicillin, often without an 
good indication, there has been a corresponding increase in the 
number of cases of serum-sickness reactions and, what is more 
tragic, numbers of cases of anaphylactic reactions, many of them 
fatal, have been reported from all over the world as the result of 
penicillin therapy. Also on the increase are other sensitivity re. 
actions with the development of penicillin-induced urticaria 
angioneurotic oedema, and even arthritis. 


8. CARDIAC DISEASES 


(i) Arrhythmias 


Overdosage with digitalis may produce many cardiac arrhythmias 
such as ventricular and auricular extrasystoles, coupled beats. 
paroxysmal auricular tachycardia, varying grades of block, ang 
even ventricular tachycardia. It is important in such cases to 
recognize that the appearance of these arrhythmias may be due to 
digitalis therapy and not to the underlying heart disease. Potassium 
loss may be the mechanism in these cases. Quinidine used in the 
treatment of auricular fibrillation may cause sudden and serious 
increases in ventricular rate, and has been known to cause 
ventricular tachycardia; this condition may also be precipitated 
by the use of procaine amide (pronesty!) when used in the treatment 
of some ectopic rhythm. 

(ii) Haemorrhagic Pericardial Effusion 

Cases of haemorrhagic pericardial effusion have often been 
reported in cases of acute myocardial infarction following on the 
use of anticoagulant drugs. 

9. PULMONARY 
(i) Lipoid Pneumonia 
The use of mineral oil as a throat lubricant or as a vehicle for 


nose drops or as a laxative can cause chronic pulmonary lesions 
and lipoid pneumonia. 


DISEASES 


(ii) Paraffinoma 

This lesion, which roentgenologically resembles a neoplasm, may 
also follow on the use of mineral oil inhalations. The inhaled oil, 
being insoluble, acts as a foreign body in the pulmonary tissues and 
stimulates the proliferation of granulomatous tissue and giant-cell 
systems. 


(iit) Radiofibrosis 


This condition of the lungs may follow 
malignancy especially after radical mastectomy. 


X-ray 


therapy for 
10. RENAI 

(i) Acute Renal Shut-down 
Renal failure may occur quite acutely following on therapy with 
sulfonamides, especially if there is inadequate concurrent hydration 
and alkalinization. Incompatible blood transfusions too may lead 


to acute renal shut-down (lower-nephron nephrosis, acute tubular 
necrosis). 


DISEASES 


(ii) Nephroses 

Following on the use of tridione, and intravenous infusions of 
hypertonic glucose, sucrose, urea, and acacia a nephrotic-like 
syndrome may appear. 


11. DERMATITIS 


Drug-produced dermatitis is always being described; the number 
of offending drugs is legion and they have been known for a 
long time. Among the more modern potential offenders may be 
cited the sulfonamides and penicillin, the latter often causing a very 
resistant type of urticaria. 


CONCLUSIONS 


There can therefore be no doubt that we must continually be alert 
to the possibility of the toxic and potentially harmful effects of 
modern therapy. It is important to realize that an onus and 
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responsibility is placed upon the doctor ordering treatment. He 
must recognize that many of the newer drugs used may cause 
serious disorders in already ill patients or even in patients not so 
| and weigh the implications of these reactions against the natural 
history and prognosis of the disease which he is attempting to 
treat. He must answer the question: ‘Is the treatment which I am 
ordering potentially harmful, is the risk justified, and is the treat- 
ment going to be worse in its effects than the disease treated?” 

There are other problems in modern therapy which I shall 
not attempt to discuss but which may be briefly mentioned. There 
are for instance numerous iatrogenic or doctor-induced disorders 


and neuroses, not due to any medication used. Modern surgery 


THE ROYAL SOCIETY 


Applications are invited by the Council of the Royal Society 
for a Foulerton Gift Research Fellowship for original research 
in medicine, the improvement of the treatment of disease and the 
relief of human suffering. Applications in any field of enquiry 
relevant to medical science will be accepted as eligible. The Fellow- 
ship will be tenable at any hospital, medical school or other ap- 
propriate research institution or university department in the 
British Isles or at any other place approved by the Council of 
the Royal Society. Candidates, who must be of British nationality, 
should supply the usual personal details and give the names of 2 
referees. Testimonials will not be considered. The subject of the 
proposed research and the place at which it would be carried 
out, together with the name of the head of the department, whose 
consent should first be obtained, must be stated. 

The appointment, which is in the category of the Society’s 
research appointments which are intended for young persons 
who show exceptional promise in research, is tenable for 2 years 


SECOND SOUTH AFRICAN MEDICO-LEGAL CONGRESS, 


The Second South African Medico-legal Congress, under the 
auspices of the South African Medico-legal Society, will be held 
in Durban during the period Sunday 3 July to Wednesday 6 July 
1960. 

The Congress will open on Sunday evening 3 July at 8.30 p.m. 
with the induction of the President and a public address on ‘Doctors 
at law’ by The Honourable Sir Edmund Davies, Judge of the 
Royal Courts of Justice, London. 

Congress will be attended by delegates from ‘territories beyond 
South Africa, including Dr. H. Karplus, Director of the Leopold 
Greenberg Institute of Forensic Medicine in Israel, and Colonel 
A. Schurr, Chief Superintendent of the CID Identification Branch 
of the Israeli Police Force. 

The Congress will be held on the campus of the University of 
Natal during the Golden Jubilee Celebrations of the University. 

A National Conference on Education, to be attended by leading 
authorities in South Africa and from overseas, wiil commence on 
8 July 1960, and participants of the Medico-legal Congress might 
wish to attend the National Education Conference. 

As part of the Golden Jubilee Celebrations of the University, 
an exhibition ‘From our World’ is to be held in Durban during 
the period 22 June to 16 July 1960, and will comprise a series of 


IN DIE VERBYGAAN 


Mr. Braeme Goldman, M.B., B.S. (Melbourne), F.R.C.S. (Eng.), 
otorhinolaryngologist, left Cape Town by air on 28 February 
for 3 months’ study in stapes mobilization at the Mount Sinai 
Hospital, New York, under Dr. Samuel Rosen. 

* - * 


Hamilton-Maynard Memorial Medal. The Head Office and Journal 
Committee of the Medical Association of South Africa has decided 
to award the Hamilton-Maynard Memorial Medal to Prof. J. H. 
Louw, Professor of Surgery at the University of Cape Town, 
in recognition of his article ‘Malformations of the anus and rec- 
tum’, which was published in the South African Medical Journal 
of 17 October 1959. (33, 874.) 


Hamilton-Maynard Gedenkmedalje. Die Hoofkantoor- en Tyd- 
skrif-Komitee van die Mediese Vereniging van Suid-Afrika het 
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too may, as the result of the operative procedure used, lead to 
interesting and even serious new disorders. 

Most times, of course, the therapeutic procedure is sound, and 
the emergence of a new syndrome as a result of therapy is to be 
regarded as a justifiable risk which, fortunately, if recognized early, 
is reversible in most cases, simply by withdrawal or even reduction 
in the dose of the drug. In many cases the patient himself makes 
the decision—he refuses to continue with the specific drug pre- 
scribed. 

It has been suggested by one author that today the multiplicity 
of effective therapeutic agents available suggests a modification 
of the ancient injunction, primum non nocere perhaps to ‘first 
run no therapeutic risk greater than that of the disease’. 


FOULERTON GIFT RESEARCH FELLOWSHIP 


1 October 1960, and may be renewed 
The stipend will be in the range 


in the first instance from 
annually up to a total of 4 years. 
from £950 to £1,250, depending upon qualifications. There will 
be superannuation benefits to which the successful candidate 
will be required to contribute 5°, of annual stipend and to which 
the Society will contribute a sum equivalent to 10°, of annual 
stipend. Children’s allowances are pay able. 

It is a condition of the Fellowship chat the successful candidate 
must show, if called upon to do so, that he or she is, and that 
his or her father and paternal grandfather are, or were at the date of 
their respective deaths, of British nationality. Preterence will 
be given to candidates under the age of 35. 

Application should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, 
any case not later than 31 March 1960. 


-6 JULY 1960 
‘Our World 


DURBAN, 


outstanding exhibitions on ‘Our World of science’, 
of atomic energy’, etc. 

Included amongst the matters for discussion at the plenary 
sessions and meetings of the Congress are subjects such as “Criminal 
responsibility’ and the medico-legal aspects of topics such as 
‘Abortion’, ‘Anaesthetic deaths’, “Head injuries’ and “Trauma 
and emotional stress in relation to heart disease’. 

For the benefit of both medical and legal practitioners, it is 
hoped to give daily demonstrations of medico-legal procedures, 
including necropsy examinations. 

The Registration Fee is £1 Is. Od. for members of the South 
African Medico-legal Society, and £2 2s. Od. for non-members. 

Accommodation will be available at the University Residences 
at a charge of 25s. per person per day including meals. All rooms 
in the Residences are single rooms, but it is hoped to be able to 
accommodate husbands and wives in the same Hall of Residence. 
Delegates who wish to take advantage of the accommodation 
facilities at the University Residences will be received after lunch 
on Sunday 3 July 1960, and will leave the Residences after breakfast 
on the morning of 7 July. 

Further information may be obtained from Prof. I. Gordon, 
Hon. Organizing Secretary, Second S.A. Medico-legal Congress, 
Department of Forensic Medicine, University of Natal, Durban. 


: PASSING EVENTS 


besluit om die Hamilton-Maynard Gedenkmedalje aan prof. 
J. H. Louw, Professor van Chirurgie aan die Universiteit van 
Kaapstad, toe te ken vir sy artikel Malformations of the anus 
and rectum’, wat in die Suid-Afrikaanse Tydskrif vir Geneeskunde 
van 17 Oktober 1959 (33, 874) gepubliseer is. 

- * - 


Memorial Medal. The Head Office and Journal Com- 
mittee of the Medical Association of South Africa has decided 
to award the Leipoldt Memorial Medal to Dr. P. D. Lynch, 
of Margate, Natal, in recognition of his article ‘Holiday maladies 
and a holiday practice on the Natal Coast’, which was published 
in the South African Medical Journal of 17 January 1959. (33, 58.) 


Leipoldt 


Leipoldt Gedenkmedalje. Die Hoofkantoor en Tydskrif-Komitee 
van die Mediese Vereniging van Suid-Afrika het besluit om die 
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Leipoldt Gedenkmedalje aan dr. P. D. Lynch, van Margate, 
Natal, toe te ken vir sy artikel ,Holiday maladies and a holiday 
practice on the Natal Coast’ wat in die Suid-Afrikaanse Tydskrif 
vir Geneeskunde van 17 Januarie 1959 (33, 58) gepubliseer is. 

* * 7 


Northern Transvaal Branch, Medical Association of South Africa. 
At the Annual General Meeting of this Branch held on 9 February 
1960, the following office bearers were elected for the ensuing 
year: President, Dr. P. N. Swanepoel: Vice-President, Prof. 
O. V. S. Kok; Hon. Secretary, Dr. F. A. K. van Wyk: Hon. 
Treasurer, Dr. F. W. McLachlan 

* * ‘ 
Oostelike Afdeling, Tak Noord-Transvaal (M.V.S.A.). Die volgende 
lede is op die Jaarvergadering gekies om op die Komitee te dien 
Voorsitter, dr. P. J. E. Joubert: Ondervoorsitter, dr. 1. M. Patz: 


Ere-Sekretaris, dr Ss D Naude: Komiteelede, drs Bernstein, 
Carlsen, Robbertze en Meyer 

* * ‘ 
University of Cape Town and Association of Surgeons of South 
{frica (M.A.S.A.) Joint Lectures. The next lecture in this series 


in the E-floor 
Hospital, Observatory, Cape 


will be held on Wednesday 9 March at 5.30 p.m 
Lecture Theatre, Groote Schuur 


KOLLEGE VAN INTERNISTE, CHIRURGE EN GINEKOLOE VAN SUID-AFRIKA : COLLEGE OF 
PHYSICIANS, SURGEONS AND GYNAECOLOGISTS OF SOUTH AFRICA 


KREUPELSORGLESING (1959) 


Prof. C. E. L. Allen, Professor in die Ortopediese Chirurgie aan 
die Universiteit van Kaapstad, sal die Kreupelsorglesing (1959), 
onder beskerming van die Kollege en met die steun van die 
Nasionale Raad vir die Versorging van Kreupeles in Suid-Afrika, 
in die Fisiologie-Lesingsaal, Mediese Skool, Universiteit van 
Kaapstad, Observatory, Kaap, op Maandag 7 Maart 1960 om 
8.15 nm. lewer Die onderwerp van die lesing is ,An operation 
for paralytic Alle belangstellende praktisyns word 
uitgenoo! om die lesing by te woon. 


scoliosis 


NUWE PREPARATE EN TOESTELLE : NEW PREPARATIONS AND APPLIANCES 


Verversings sal na afloop van die lesing bedien word. 
TERSAVID 
Roche Products (Pty.) Ltd. announce from their laboratories 


in Basle, Switzerland, an entirely new hydrazine derivative which 
will be known commercially under the name of Tersavid, and 
supply the following information 

Tersavid is the first anti-anginal specific with a directive cardiac 
action This hydrazine derivative is 1-pivaloyl-2- 
benzyl-hydrazine 

Properties. Tersavid is a specific which was designed and isolated 
from 200 related compounds for its directive action on both 
coronary arteries and myocardium. In contradistinction to all 
other hydrazine derivatives, it has practically no side-effects due 
to its cardiac specificity. Tersavid is practically non-toxic as well 

Mode of action. The preparation produces (1) coronary vaso- 
dilation; (2) increased coronary blood flow; and (3) decreased 
oxygen requirements of the myocardium. It also has a positive 
inotropic effect, e.g. increases the force and energy of muscular 
contractions of the heart 

These 4 combined effects are 
of freedom from anginal pain 
is entirely new 

The outstanding feature of hydrazine derivatives with cardiac 
specificity like Tersavid is the animal experimental findings that 
in acute coronary occlusion it prevented fatal fibrillation in 50°, 
of all when given 5 days prior to such occlusion This, 
in fact, means that the severe angina case on Tersavid medication, 
who happens to proceed to a coronary thrombosis has a better 
chance of survival 

Side-effects Tersavid is 
effects of the other hydrazine derivatives, namely 
of mood; (2) excitability of the psychomotor 
postural hypotension 

On account of its low toxicity it is a perfectly safe drug for the 
long-term therapy in angina pectoris 

Compatibility It can be combined without difficulty with 
cardiac glucosides, xanthine derivatives, nitrites and even hypo- 


described as 


responsible for the production 
This approach to angina pectoris 


cases 


known side- 
(1) Elevation 
system; and (3) 


virtually free of all the 


MEDICA 





L JOURNAL 


5 March 1969 


Dr. I. N. Marks will speak on ‘Selective gastric surgery with 
special reference to the augmented histamine test’. All member 
of the Medical Association are welcome. 

* 7 - 


Members are reminded that they should notify any change of 
address to the Secretary of the Medical Association of South 
Africa at P.O. Box 643, Cape Town, as well as to the Registra; 
of the South African Medical and Dental Council, P.O. Box 29s 
Pretoria. Failure to advise the Association will result in non. 
delivery of the Journal This applies to members proceeding 
overseas as well as those who change their addresses within the 
Union. 
* « 7 

Gedissemineerde Sklerose. “n Suid-Afrikaanse navorser wil graag 
al die bekende gevalle van gedissemineerde sklerose in hierdie 
land naspoor. Om die ondersoek te vergemaklik word alle dokters 
wat van pasiénte met die siekte weet, versoek om die informasie 
aan die Redakteur, Suid-Afrikaanse Tydskrif vir Geneeskund 
Posbus 643, Kaapstad, te stuur. Hierdie informasie sal dan aar 
die navorser wat die ondersoek onderneem, gestuur word, en 
hy sal dan self nadere inligting oor die pasiént inwin by die persoor 
wat die informasie verstrek het. 


CRIPPLE CARE LECTURE 


Prof. C. E. L. Allen, Professor of Orthopaedic Surgery at the 
University of Cape Town, will deliver the Cripple Care Lecture 
(1959) sponsored by the College with the assistance of The Nations 
Council for the Care of Cripples in South Africa at 8.15 p.m. or 
Monday 7 March 1960 in the Physiology Lecture Theatre, Medic: 
School, University of Cape Town, Observatory, Cape The 
subject of the lecture will be “An operation for paralytic scoliosis 
All interested practitioners are invited to attend this lecture 
Refreshments will be served after the lecture 


(1959) 


tensives although it may potentiate the ganglion-blocking groups 
in which case frequent blood pressure readings are recommended 

Dosage. Initial dose 150-300 mg. daily in divided 
maintenance dose: 50-200 mg. daily: onset of action 
from 3 to 10 days since its effect is cumulative. 

Samples and literature are obtainable from the Scientific De- 
partment, Roche Products (Pty.) Ltd., P.O. Box 6158, Johannes- 
burg. 


doses 


variable 


‘ERI 10° AUTOMATIC EXTINCTION RECORDING 


INSTRUMENT 


VEB Carl Zeiss Jena introduce the ERI 
recording instrument (including integration) 
following information 

Today, 10 years after its introduction, paper electrophoresis 
has undoubtedly become a versatile and efficient medical and 
biological method of investigation, being widely applied primaril) 
in hospitals and research institutes according to the Grassmann 
and Hannig technique. For the direct-photometric evaluation 
of the 150 40 mm. pherogram the newly designed ERI !0 
provides a mainly automatic and reliable measuring instrument 

In addition to the extinction curve which represents the distr 
bution of substance over the length of the strip, it records simul- 
taneously the respective integral curve. This dispenses with time- 
wasting planimetry After the usual division of the extinction 
curve into Gaussian curves, the percentage proportion of the 
individual fractions in the entire substance can be speedily ¢ 
termined. 

The two-beam single-cell compensation method used tn the 
ERI 10 renders the measurement independent of mains fluctua- 
tions and supplies the alternating voltage directly to the servo- 
motor. A filter changing device permits one to choose the spectra 
range of maximum absorption of any usual dyestuff 

By means of a knob one can switch from the transmitted light 
method on transparent strip to measurement with incident light 
on the untreated pherogram, setting in each case the ordinate 
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gale of the extinction curve so that the maximum recording 
,ight of 100 mm. is utilized as far as possible. For the same 
eason two different integration constants are available. 

For trailing pherograms and therefore with oblique base, an 
ytomatic trailing error elimination is included, ‘so that integra- 
on of such strips is possible even without subsequent mathe- 
natical correction. 
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Paper chromatograms of the same shape and size can also be 
evaluated in the case of curved bands by means of a short scanning 
slit. 

Further information may be obtained from Messrs. Optolabor 
(Pty.) Ltd., P.O. Box 1820, Johannesburg, the South African 
agents for VEB Carl Zeiss Jena 


BOEKBESPREKINGS : BOOK REVIEWS 


DUKE ELDER’S REVISION OF PARSONS’ 


‘DISEASES OF THE EYE’ 


Parsons’ Diseases of the Eve. 13th edition. By Sir Stewart 
Duke-Elder, G.C.V.O., Ph.D., D.Sc., LL.D., M.D., F.R.C.S., 
F.R.A.C.S., F.A.C.S. Pp. viii 613. 22 coloured plates and 
459 text figures. 50s. net. London: J. & A. Churchill Ltd 
1959 
it has always been your reviewer's opinion that the best short 
ext-book on ophthalmology was Parsons’, and his policy was 
always to read it from cover to cover once a year. Furthermore 
t always was considered that if one knew this book backwards 
ne could pass the D.O.M.S. The fact that it has now appeared 
nits 13th edition demonstrates that he is not alone in this view 
Revised and brought completely up to date by Duke-Elder, in 
the master’s inimitable style, it remains the standard text-book 
ff ophthalmology for all those who want the entire subject fully 
covered and without unnecessary verbiage—in fact a book where 
every word counts. Several chapters have been put in a different 
sequence to the last edition, which improves the continuity of 
the subjects discussed. One of the few valid criticisms is that some 
justrations could have been a little clearer. 

This book continues to be the best concise and authoritative 
guide to ophthalmic conditions. LS. 


POSTMORTAL CLINICAL CHEMISTRY 


Postmortale klinisch-chemische Diagnostik und Todeszeitbestim- 
mung mit chemischen und physikalischen Methoden. Von Prof 
F. Schleyer. viii 64 Seiten. 34 Abbildungen. DM 14.70 
Stuttgart: Georg Thieme Verlag. 1958. 
The difficulties in getting conclusive results from chemical tests 
done on post-mortem blood and other specimens are well known 
to every pathologist Postmortal glycolysis or post-mortem 
changes of the non-protein nitrogen level or urea level in the 
blood influence the results so that it becomes difficult to draw 
conclusions from such postmortal chemical tests. There are many 
articles in the medical literature dealing with these questions but, 
is far as the reviewer knows, no book has been written that gives 
i synopsis of these investigations. Thus, this book of Schleyer’s 
fills a gap He mentions carbohydrates, proteins, nitrogen, 
minerals, changes of the blood, blood coagulation, etc. He makes 
critical remarks and furnishes evolutions of all references: by 
so doing he lets the reader participate in his experience. The 
book is very interesting and can be recommended to everyone 
concerned with such subjects 1.W.W 


MICROBIOLOGY 


Recent Progress in Microbiology Symposia held at the VIIth 
International Congress for Microbiology, Stockholm 1958 
Under the auspices of the International Association of Micro- 
biological Societies (IAMS) and the Swedish Microbiological 
Society. With an addendum (in English and French) on the 
Structure and Function of IAMS, compiled by C.-G. Hedén, 
Secr. Gen. Editor: G. Tunevall. Pp. 453. Illustrations. 70s 
Oxford: Blackweil Scientific Publications Ltd. 1959 
This record of the VIIth International Congress for Microbiology, 
which was held in Stockholm in August 1958, contains 6 symposia, 
iz. Recombination mechanisms in bacteria, The role of protein 
n nucleic-acid synthesis, and the role of nucleic acid in protein 
synthesis, Tissue-specific antibodies, Latent and masked virus 
nfections, and Germ-free animals and continuous-culture methods 
and their application. In addition the volume contains the presi- 
dential address of Prof. Sven Gard and Prof. Stuart Mudd as well 
as an addendum on the structure and function of the International! 
Association of Microbiological Societies 
The participating lecturers and panel members of these sym- 
Posia form an imposing array of talent and authoritative opinion 


in the field of microbiology, and the contents of the symposia, 
while strictly for the specialist, provide the most recent informa- 
tion in their respective zones of research 

It has been a thrilling and invigorating experience to read and 
reread this volume. The researchers in microbiology are un- 
covering large areas of ignorance in human knowledge and pro- 
viding us with facts that would have read like science fiction but 
a few years ago. It is most stimulating also to realize the extent 
of international cooperation in research which has been attained. 

No good purpose would be served by quoting from the con- 
tents. The symposia, and the discussions which follow, are highly 
technical and should be read and digested in the original. This 
will prove a highly rewarding experience. B 


HISTORY OF AMERICAN MEDICINE 


History of American Medicine. 
Felix Marti-Ibanez, M.D. 
Publications, Inc. 1959. 


A symposium. 
Pp. 181. $4.00 


Edited by 
New York: MD 


Following a short introduction by the editor of this series, there 
are 13 contributed articles in this symposium by well-known 
writers of medical history. The scope of the symposium extends 
from the medical practices and customs of the aboriginal American 
Indians, through the colonial days and the Revolution period, 
and on to the place of American medicine in the world of today. 

There are separate studies on the evolution of American medical 
literature, medical research, medical societies and public health 
systems, while Dr. Douglas Guthrie has contributed a paper 
on the place of Scotland and Holland in the evolution of medical 
practice in America. 

Students of medical history 
which form this symposium 


will be 


interested in the papers 


A.H.T. 


HAEMATOLOGY 


Vol Edited by Leandro M. Tocan- 
19 contributors. Pp. vi 290. lilustrations 
New York and London: Grune & Stratton, Inc. 1959 
This is the companion volume to the recently issued Vol. 1. Both 
exemplify a type of book which has achieved considerable popu- 
larity in recent years. Vol. 2 contains 13 papers of considerable 
length, with copious references, each article being a compre- 
hensive, informative and accurate survey of the present-day 
status of its problem, written by a world authority. The subjects 
considered range from morphologic cytology, through aspects 
of immunohaematology (haemolytic disease due to ABO in- 
compatibility, kernicterus, blood preservation for transfusion), 
to various aspects of blood coagulation and, as might well be 
anticipated, leukaemia, radiation injury and the use of bone- 
marrow transplantation 

Anyone wanting a good account of any one of these topics 
could hardly do better than to read the account in this book 
Only. most readers are likely to be interested in only a few of the 
papers. One can’t help wondering whether the time has not come 
to issue this type of publication in loose-leaf form and allow one 
to buy individual articles. Libraries and institutions could purchase 
the whole volume; individuals could make their own selection 
according to their needs ( 


Progress in Haematology) 
tins, M.D. with 


$9.75 


FAMOUS NEUROLOGISTS 


Grosse Nervenarzte. Band 11: 22 Lebensbilder 
van Kurt Kolle. Pp. x 252. 21 Abbildungen. Ganzleinen 
DM 29.40. Stuttgart: Georg Thieme Verlag. 1959 
This book, written in German, contains the biographies of 22 
famous men in the field of neurology. The authors of the bio- 
graphies are mostly internationally known research workers, 
including MacDonald Critchley and Geoffrey Jefferson 
Biographies of the following have been included 


Heraugsgegeben 


The basic 
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researchers Golgi, Nissel, Alzheimer, Brodmann, Cecile, and 
Oskar Vogt; the discoverers Helmholtz and Quincke; the psychia- 
trists Esquirol, Meynert, Wernicke, Meyer, and Gaupp; the 
neurologists Marie, Babinski, Head, and Economo; neurosurgeons 
Horseley, Dandy and Vincent. A concise picture is drawn of 
these famous men. It is a book that will interest the whole medical 
profession. H.deV.H. 


CARDIOLOGY 


Recent Advances in Cardiology. Sth edition. By Terence East, 
M.A., D.M., F.R.C.P. and Curtis Bain, M.C., D.M., F.R.C.P. 
Pp. vii + 421. 133 figures. 45s. net. London: J. & A. Churchill 
Ltd. 1959. 
One cannot envy the authors who set out to give an up-to-date 
and comprehensive review of recent advances in cardiology. 
In this rapidly developing field this is indeed a formidable task 
and one can well appreciate the reluctance of the present authors 
to repeat this performance in the future. 

The 10 chapters presented cover the whole field adequately. 
Congenital heart disease is given a position of relative importance 
in chapter | and the space devoted to the various aspects in this 
category of heart disease emphasizes how much recent advances 
in cardiology are the result of expanding knowledge in this par- 
ticular field. It is noteworthy, too, that the tachycardias and 
disorders of conduction are treated with more emphasis than 
most other sections (chapters 8 and 9) 

Myocardial disease (chapter 5) is disappointingly brief and no 
mention is made of advances in the metabolic aspects of heart 
disease. A next edition would have to devote far more discussion 
to these aspects. 

The electrocardiograms and skiagrams that are reproduced 
and the classification that is presented on various conditions, 
are well chosen. 

No more suitable book is available to meet the demands of 
cardiologists and physicians for a ready-to-hand knowledge of 
the recent advances in the field of cardiology. A.J.B. 


KUNSMATIGE 


Kunstmatige Inseminatie Bij De Mens. 
Over Kunstmatige Inseminatie Bij De Mens. 


BEVRUGTING 
Inleidende Beschouwing 
Door Dr. A. 


Hijmans. De Medisch-Psychologische Problematiek Van De 
Kunstmatige Inseminatie Met Donorsperma. Door M. H. 
Cohen Stuart, Zenuwarts. Enkele Beschouwingen Over Het 


Probleem Der Kunstmatige Inseminatie Bij De Mens. Door 


Dr. J. Janssens. K.1.D. Naar Rechtelijke Zijde Beschouwd. 
Door Dr. F. T. Diemer-Lindeboom. Pp. 54. f 2.50. Utrecht: 
(Kanaalweg 132): Soteria, Tijdschrift van de P.C.A.O. 1959. 


Daar word deesdae veel geskryf en gepraat oor kunsmatige be- 
vrugting en dit is dus miskien tydig dat hierdie boekie verskyn 
het om ons in te lig oor die menings wat in Nederland gehuldig 
word—altans deur ‘n besondere groep deskundiges. Die boekie 
vat saam 4 voordragte gehou op die algemene vergadering van die 
Protestants Christelijke Artsen Organisatie in Nederland. Die 
bydraers sluit in 3 geneeshere en een wetsgeleerde. Kunsmatige 
bevrugting met die semen van ‘’n skenker (K.1.D.) word deur 
al 4 afgekeur. K.I.D. geniet teenswoordig wéreldwye belang- 
stelling, en heftige meningsverskille bestaan oral. Dit is belangrik 
dat almal wat daarin belangstel hulle vertroud maak met alle 
betroubare literatuur oor hierdie onderwerp. Hierdie boekie 
verdien om gelees te word. E.M.S. 


TEXT-BOOK OF ALLERGY 


Edited by J. M. Jamar, 
Oxford: Blackwell Scientific 


International Texthook of Allergy. 

M.D. Pp. 639. 17 figures. 110s. 

Publications. 1959 
The somewhat austere title of this book hardly does justice to 
the comprehensive general and detailed survey of the theory and 
practice of allergy given by 25 authorities from Europe, North 
and South America and Canada. The opening chapters, ‘Anaphy- 
laxis’, “Physiopathological role of histamine in man’, ‘Allergy 
and immunology’, ‘Definition, prevalence, predisposing and con- 
tributory factors in allergic diseases’, as well as the article 
‘Psychosomatic aspects and psychotherapy in allergic diseases’ 
provide a remarkably fine background to the understanding of 
the remaining contributions relating to the more specifically 
clinical conditions of asthma, hay fever and urticaria as well as 


MEDICAL JOURNAL 


5 March 1969 


to the less well-known subjects, “Vascular allergy and Collagen 
diseases’, ‘Allergy and haematology’, ‘Migraine and allergic 
headaches’ and ‘Reactions to drugs’. 
The book is handsomely produced, with good black-and-white 
and coloured illustrations and a series of selected references to 
each article. This is a valuable work and a credit to its editor 
who draws attention to the fact that, as the allergic phenomenon 
can take place in every human organ and tissue, every practising 
physician, whatever his branch of medicine, will be confronted 
with allergic problems. 
GENERAL SURGERY 
The Year Book of General Surgery, 1959-1960. Edited by 
M. E. de Bakey, B.S., M.D., M.S. Pp. 639. 169 figures. $8.00 
Chicago: The Year Book Publishers. 1959. 
This year the operating surgeon’s vade mecum once again reflects 
advances in surgical thought and techniques. Edited by M. de 
Bakey, who himself contributes no less than 7 articles to this 
issue, the contents range over the entire field of surgery and the 
editorial comments, pungent and salty, even if occasionally 
damning (p. 268), are a joy. ; 
As expected after last year’s Year Book, diseases of the ap- 
pendix have now come to occupy only 14 pages, but surgical 
diseases of the heart fill 71 and of the aorta and large vessels 56 
The risks of common-duct damage in cholecystectomy are 
once again brought forward. ; 
The articles that particularly caught your reviewer's eye were 
firstly one on kidney transplantation in identical twins and secondly 
one on regional perfusion in the chemotherapy of cancer. ; 
In criticism it should be pointed out that non-American litera- 
ture is but poorly represented in this Year Book. Surely not all 
surgical advances come from across the Atlantic? T.S 


HUMANITY IN ANIMAL EXPERIMENTS 


The Principles of Humane Experimental Technique. By W. M. S. 
Russell, M.A. (Oxon), D.Phil. (Oxon), and R. L. Burch. 
Pp. xiv 238. 9 illustrations. 22 tables. 30s. net. London 
Methuen & Co. Ltd. 1959. 
* ... It is widely recognized that the humanest possible treatment 
of experimental animals, far from being an obstacle is actually 
a prerequisite for successful animal experiment’. The development 
of this theme expressed by the authors represents the outcome of 
several years of systematic study sponsored by the Universities 
Federation for Animal Welfare, and relates to work in the UK 
on the treatment of vertebrates during the actual course of experi- 
ment. An account is given of the ecology of experimental animals 
and of the sources, incidence and removal of inhumanity. 
About one-half of the book is devoted to discussion of the 
ways in which inhumanity is being diminished or removed. Re- 
placement of animals as experimental media by insentient material 
such as higher plants, microorganisms, the more degenerate 
metazoan endoparasites, and tissue culture, is discussed. Reduc- 
tion in the number of animals as a result of statistical methodo- 
logy depends on the study of the behaviour of laboratory animals 
and is closely related to refinement of procedures. 
This book does not make easy reading, but is recommended 
to persons engaged in animal experimentation. B.B.-S. 
VASCULAR DISEASES 
Peripheral Vascular Diseases. An 
Travis Winsor, M.D., F.A.C.P. Pp. 
£6 5s. Oxford: Blackwell Scientific 
field: Charles C. Thomas. 1959. 
This is another of the new books on vascular diseases that are 
appearing more and more frequently now that the surgery of 
the blood vessels has become so important a branch of medicine. 
The book covers pretty well the whole field of peripheral vascular 
diseases, but in a rather general way. Atherosclerosis, the dis- 
orders of the upper extremity, and the post-traumatic syndromes 
are dealt with more fully, while Raynaud’s disease, Raynaud's 
phenomenon, and the commoner vasospastic diseases, receive 
rather inadequate attention. On the whole, it gives one the im- 
pression of being somewhere between a text-book and a synopsis 
A large part of the book is devoted to a description of numerous 
diagnostic procedures, many of them of practical importance, 
and many of academic interest only. However, mention is made 


objective approach. By 
XVIli 845. 435 figures 
Publications Ltd. Spring- 


5 Maart 


of the newe 
with a brie 
rials, and 
mention 1S 
treatment b 
An enor! 
dutter up t 
io illustrate 
overdone. 

Undoubt 
practitione! 
whole field 
adequate. 


Insulin T 
nal Con 
the New 
Edited b 
Pp. XXxil 
Library. 
Only thos¢ 
before 193! 
then existit 
standing © 
where pos: 
This boc 
out the w 
n chapter 
coma, the 
n the mel 
so empiric 
more IS pi 
ticularly v 
n spite of 
spot, has | 
This ts a 


Practica 
M.Sc., | 
William 
This 1S ar 
primarily 
the many 
as an aid t 
are descri 
the vario 
manner. 
meant th 
} years a 
have beer 
rewritten, 
and muc« 
This be 
and labor 
for a “Va 
selves cal 
their inte 


PI 


Essenti 

M.B., 

Londo 
This is a 
as they ; 
genesis © 
book to 
furnish a 
and it wi 
The text 
of photo 
an outlir 
ficiencies 





‘ch 1960 


j Collagen 
d allergic 


and-white 
TeNces to 
its editor. 
nomenon 
Practising 
onfronted 
D.O. 


dited by 
S. $8.00 


Nn reflects 
”y M. de 
S to this 
and the 
‘asionally 


’ the ap- 

surgical 
essels 56 
OMy are 


eye were 
secondly 


in litera- 
y not all 
r.S 


V.M.S 
Burch 
ondon 


eatment 
actually 
lopment 
come of 
versities 
the UK 
” experi- 
animals 


of the 
d. Re- 
naterial 
enerate 
Reduc- 
ethodo- 
animals 


mended 
B.-S 


h By 
figures 
Spring- 


hat are 
zery of 
>dicine 
ascular 
he dis- 
dromes 
maud’s 
receive 
he im- 
nopsis 
nerous 
rtance, 
; made 





5 Maart 1960 S.A. 


{the newer techniques used in direct vascular surgery, together 
with a brief description of the various grafts and grafting ma- 

eials, and their pre-operative treatment. Strangely enough, no 
mention is made of thrombosis of the carotid arteries, and its 
yeatment by direct surgery. 

An enormous number of well-executed line drawings tend to 
dutter up this quite attractive book. Most of these are designed 
o illustrate a point or an idea, but it is felt that they are rather 
overdone. 

Undoubtedly, the book will be of great value to the busy general 
practitioner, ro it is easy to read, it is concise, and it covers the 
whole field. For the person practising arterial surgery, it is not 
adequate W.G5S. 


INSULIN COMA 


Insulin Treatment in Psychiatry. Proceedings of the Internatio- 
nal Conference on Insulin Treatment in Psychiatry held at 
the New York Academy of Medicine, 24-25 October 1958. 


Edited by Max Rinkel, M.D. and Harold E. Himwich, M.D. 
Pp. xxxiii + 386. Illustrations. $5.00. New York: Philosophical 
Library. 1959. 


Only those of us who became interested in psychiatric practice 
before 1938, in this country, are aware of the stultifying conditions 
then existing, when no real approach to the treatment and under- 
sanding of schizophrenics was made beyond custodial care and, 
vhere possible, occupational therapy. 

This book is a timely and sober review of opinions held through- 
wt the world on the subject. The view expressed by Sargant 
n chapter 7, viz. ‘that the whole relative importance of insulin 
coma, the new tranquillizers, electro-shock and leucotomy is now 
nthe melting pot’, is only too true, but the fact that a treatment 
so empirical as insulin treatment has survived for 21 years and 
more is proof of its value, and this point the book makes par- 
ticularly well in several chapters. Sakel, by his great work, and 
n spite of the fact that he has hit on the right road in some blind 
spot, has made the treatment of today and tomorrow possible. 

This is a book well worth studying by all interested in the subject. 


M.G. 
CLINICAL BIOCHEMISTRY 
Practical Clinical Biochemistry. 2nd edition. By Harold Varley, 
M.Sc., F.R.1.C. Pp. viii 635. 78 figures. 42s. net. London: 
William Heinemann Medical Books Ltd. 1958. 


This is an essentially practical text-book which has been written 
primarily for those directly concerned with the performance of 
the many biochemical tests carried out in hospital laboratories 
as an aid to the diagnosis and treatment of disease. The techniques 
ure described in detail and the interpretations of the results of 
the various investigations are discussed in a clear and concise 
manner. The rapid development of clinical biochemistry has 
meant that a new edition of this book has become necessary 
} years after its first appearance. Numerous minor alterations 
have been made, the chapters on hormones and proteins largely 
rewritten, and new sections on hydroxyindoles, transaminases 
and mucoproteins added. 

This book can be highly recommended to clinical pathologists 
and laboratory technicians but one feels that there is also a place 
for a ‘Varley’ on the bookshelves of many who may not them- 
selves carry out the tests it describes but who are interested in 
their interpretation. M.LS. 


PATHOLOGY IN MEDICINE 


Essential Principles of Pathology. By John W. Landells, M.A., 

M.B., M.R.C.P., F.Z.S. Pp. x 278. 16 plates. 25s. net. 

London: Pitman Medical Publishing Co. Ltd. 1959. 
This is a successful survey of the essential principles of pathology 
as they apply to clinical medicine. When studying the patho- 
genesis of disease, the ardent student of pathology will find the 
book to be of value as additional introductory reading; it will 
furnish a better understanding of morbid anatomy and histology, 
ind it will also serve as a reference in his further clinical studies 
The text is well written, lucid and direct; a considerable number 
f photomicrographs are included. In the 280 pages is included 
in Outline of the disorders of circulation, diseases due to de- 
iciencies, and excess and disorders of growth The discussion 
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of chronic and allergic inflammatory states under the heading of 
‘abnormal inflammation’ is rather unusual but it in no way de- 
tracts from the value of the book. 

This book may be commended to students. Moreover, the 
medical practitioner will find running through it a stimulating 
current of modern thought on the functional aspects of disease 
and on its treatment. J.GS 


ENGINEERING IN BONE AND JOINT SURGERY 


Vetals and Engineering in Bone and Joint Surgery. By Charles 
Orville Bechtol, M.D., Albert Barnett Ferguson, Jr., M.D. and 
Patrick Gowans Laing, M.B., B.S., F.R.C.S. Pp. vii 186. 
119 figures. $8.00. Baltimore: The Williams and Wilkins 
Company. 1959. 
Much fruitful progress has recently come from the combination 
of medical knowledge with engineering. New concepts concerning 
joint lubrication have been given to us by John Charnley, F.R.C.S., 
working hand-in-glove with engineers. This new book serves 
not only to emphasize the immense value of such work but, by 
virtue of the thoroughness of the basic research involved and the 
clarity and well-proportioned emphasis with which this work 
has been produced, deserves the highest praise in this new field 
of realistic advancement. 

Every item considered and discussed is of vital value to the 
modern orthopaedic surgeon and not only will play a fundamental 
part in adjusting orthopaedic opinions in fields where conjecture 
has left much to be desired, but in addition will stimulate further 
work of a similar kind. 

In every paragraph valuable explanation is to be found of our 
unexplained errors of the past. If any orthopaedic surgeon fails 
to acquaint himself with advancements in this field he will before 
long find himself being outstripped by his colleagues. 

I would recommend this book therefore as fundamental ortho- 
paedic reading. C2.L.A. 


X-RAY DIAGNOSIS 


4 Text-book of X-ray Diagnosis. Vol. 4 
by S. Cochrane Shanks, C.B.E., M.D., 
Peter Kerley, C.V.O., C.B.E., M.D., 
Pp. xvi 714. 735 illustrations. 
Lewis & Co. Ltd. 1959. 
The reading public in general is probably somewhat undiscerning 
in regard both to the printed word and to illustrations. Possibly 
this observation applies also to the medical profession. Certainly 
we allow most of our medical periodicals to slide straight off our 
backs without being more than mildly critical of their contents. 
But if we have to pay £5 or more for one volume of a text-book, 
in its third edition, we are entitled to be hypercritical and ask 
why it should continue to print its illustrative X-ray reproductions 
in the positive instead of the negative form. 

Almost no-one today uses positive radiographs in radiodiagnosis, 
and radiologists are therefore quite unused to looking at them. 
It seems strange then to foist this phase of illustration on those 
who are trying to learn the subject; it only makes it more 
difficult for them. 

If the producers of films for the cinema tried a similar dodge, 
the fall-off in box office receipts that would accompany the screen- 
ing of, say, Marilyn Monroe with black face and black hair would 
rapidly convince them of the error of their ways. 

Apart from the fact that ‘every bone in its body’ is a positive, 
there is really nothing else but unstinted praise for this book. 
Despite this drawback it is difficult to see how radiologists and 
radiology students can afford to be without it. W.J.L. 


. 3rd edition. Edited 
F.R.C.P., F.F.R. and 
F.R.C.P., F.F.R., D.M.R.E. 
£5 10s. Od. London: H. K. 


PROLIFERATION 


Edited by Frederick 


BLOOD CELI 


The Kinetics of Cellular Proliferation. 

Stohlman, Jr., M.D. Pp. xiv 456. Illustrations. $5.75. 

New York and London: Grune & Stratton, Inc. 1959. 
This book is the outcome of a symposium held in America by the 
Section of Hematology of the National Institutes of Health. 
The list of contributors is a large one and the book abounds with 
illustrations and excellent microphotographs. It covers a large 
field of experimental work and of especial interest is the role 
played by radio-active isotopes in the elucidation of the problems 
of cellular kinetics. An interesting feature of the book is the 
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discussion, by various eminent 
form, which follows each chapter. 
It is impossible, 


men in 


is Important and has its own contribution to make 
a few points only, 
and metabolism of 
of special interest 
cell production 


leucocytes, bone-marrow observations and 


The 


commendable frankness 


This book deserves to be read, especi- 
ally by physiologists and haematologists, for its great contribution 
to haematology S.8.G 
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MEDICAL AID SCHEMES 

To the Editor 

all seem to me 

quoted 
In the 


to hinge on economics 
Let me quote a few more 

South African Medical Journal of 22 January 
sentative Council of 
was published 


Medical Aid Societies in Southern 
By comparison with the schedule of | 


there has been a considerable rise in the fee: 
Arthrodesis of hip . . £26 5s. Od. to £75 Os. Od 
Cystectomy £42 Os. Od. to £85 Os. Od 
For the average run of cases the rise, if any, 
dramatic: 
November 1943 August 1957 
Appendicectomy £26 5s. Od £25 Os. Od. 
Gastro-enterostomy .. 42 Os. 0d 35 Os. Od. 
Menisectomy j , .. 31 Os. Od 30 Os. Od. 
Dilatation and curettage 10 10s. Od 10 Os. Od 
Fractured bones 


Hand and foot én 5 5s. Od 5 Os. Od 
Fractured ankle , 14 14s. Od 17 10s. Od. 
Cholecystectomy : .. 42 Os. Od. 52 10s. Od. 
Prostatectomy .. 42 Os. Od 50 Os. Od 
Laparotomy ; « -— ea 20 Os. Od 
Breast abscess aa 15 15s. Od 12 10s. Od 
Ectopic pregnancy .. 31 10s. Od 27 10s. Od. 
Injection treatment 

Varicose veins ‘ ; sit 1 Is. Od 1 Is. Od 

per inj 
Maximum : 7 7s. Od 5 5s. Od 
Haemorrhoids sea 1 Is. Od 1 Is. Od 
per inj 
Maximum ; . 6 7s. Od 5 Os. Od 
Specialist consultation 

Physician and neurologist 3 3s. Od 4 4s. Od. 

Other : 2 2s. Od 2 12s. 6d. 

During approximately the same period of time other changes 


have taken place. The 1938 pound its at present said to have a 
purchasing power of about 7 shillings and in 1959 the 1948 pound 
was worth only 13 shillings. My secretary receives 4 times her 
previous salary. The prices of motor cars have risen in one par- 
ticular make from £300 to over £1,400. My shirts cost more. 
My house is twice as expensive 

In 1943 the Mines Benefit Society paid £1 per day per patient 
for hospitalization, whereas now it pays £2 less a small percentage 
In 1949 a patient in a general ward in a nursing home paid 27s. 6d 
a day and in 1956 the present fee of £2 7s. 6d. was fixed 

That medical aid societies are paying out much larger sums is 
true, but the total rise in doctors’ fees is not in proportion to the 
devaluation of money 

If the doctor is making a reasonable living, at what price is it 
being done? With spiralling costs and only slightly increased 
ends can only be made to meet if the turn-over ts increased 
and this is what is being forced upon the doctor. Six visits per 
hour instead of 2 or 3! If the doctor resists this trend he is penalized 
financially and, if he goes with the stream, is it a wonder that some 
patients they are being given ‘short weight’ and therefore 
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in reviewing a book of this scope and merit, 
to mention individual sections in particular, for this book contains 
the sum total of the opinions of a great many experts in the field 
of the kinetics of cellular proliferation and, as such, each chapter 
To mention 
these studies include the formation, pool sizes 


the blood uptake of Fe-59 in studies of red- 
pitfalls of advanced experimental work 
and the limitations of the conclusions reached are discussed with 


The numerous letters to you on medical aid matters 
Many facts have been 


1944,! 
the preferential tariff agreed to in November 1943 by the Repre- 
Africa, 
August 
1957* it will be seen that for some rarely carried out procedures 


has not been so 
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ENDOCRINOLOGY YEAR BOOK 


The Year Book of Endocrinology 1958-59. Edited by Gilbey 
S. Gordan, M.D., Ph.D., F.A.C.P. Pp. 384. 87 figures. $7 5% 
Chicago: Year Book Publishers, Inc. 1959. 


Though this Year Book keeps up its customarily high standard 
of information and entertainment, endocrinology is expanding 
at such a rate that, if it is the intention to try and cram the creap 
of all endocrine progress into a single volume next year, one 
wonders if all the information to be reproduced will not explode 
through the covers of a single book! Most endocrinologists hay 
a ‘pet’ gland, and I feel sure that two endocrine Year Books (vol | 
diabetes and thyroid; and vol. the rest) would sell as we 
as one, and would cope more adequately with the major advance: 
in the year. However, Dr. Gordan has done his job well, ang 
| have no doubt that physicians will derive benefit from referring 
to and reading this volume G.D 


: CORRESPONDENCE 


want to see a specialist, who in turn is forced into the same position 

To what extent this increase in turn-over of cases has alread 
taken place, the medical aid societies no doubt know. Possib\ 
they could even predict the increase relative to further devalya- 
tion. How much faster yet will be the turn-over when all are 
covered by medical benefit, medical aid, medical services, insurance 
or even a State medical service? How much thinner can the 
veneer of doctoring be made? 

As I see it, medical benefit and medical aid societies, medica 
services plans, and medical insurance schemes must be helped 
but, for the sake of their members and to avoid a type of mass 
production with possible lowering of the standard of medicine 
this help should be given at a realistic rate of remuneration. This 
would doubtless necessitate much higher subscriptions for the 
members which possibly they could ill afford. 

Yet the Johannesburg population seems prosperous. Shops 
are full and since 1948 over 90,000 extra motor vehicles have beer 
registered to more than double the 1948 figure. 

Do people at present subscribe 5°, of their income for medica 
attention, as it seems suggested by the Transvaal Provincial Ad¢- 
ministration that a hospital case must do in order to get relief 

Are all these factors taken into account by negotiating com- 
mittees? Perhaps the new revised tariff for medical aid societies 
to be brought out in 1960 will provide the answer to this question 

Personally I feel that the medical aid scheme has missed its 
purpose. Large sums are being spent on numerous small services 
Surely, it is the unforeseen heavy crippling expense which should 
be met, and the patient when confronted with an expense of 
this nature, should not be told that he has exceeded his benefits 
Perhaps a sliding scale could be devised so that no member woul 
ever have to face the full expense of illness—the larger the expense 
the greater the percentage to be contributed by the society 

One correspondent* has suggested the abolition of the preferentia 
medical aid society tariff, except in so far as it remains an agree- 
ment solely between the society and the patient. An important 
advantage of the abolition of the tariff, in addition to those already 
mentioned, would be the elimination of the increasing tendency 
to couple private fees to a tariff 

If a tariff were to be retained at all | would suggest that it be 
a very low one of maximal charge to a truly benefit-society clas 
of cases whose circumstances would justify a low charge. If 
were so arranged as to give approximately the same return as the 
present per capita rate of remuneration accepted by Federa 
Council, the closed-panel system could be done away with and 
Federal Council’s policy of open panels would be implemente 
at no extra cost to the individual benefit societies 

1 do feel that minor adjustments to the present schemes w 
only perpetuate present difficulties, and that what is needed is 
complete reorientation of approach to ensure the best possible 
service at an economic rate 

Carl T. Molle 
308 Lister Building 
Jeppe Street, Johannesburg 
16 February 1960 
1. The Medical Association of South 

S. Afi. Med. J., 18, 23 
2. Tariff of Fees for Approved Medical A 

Association of South Africa 

Correspondence (1960): S. Aft 


Africa (B.M.A.) Tariff of Fe 


d Societies (1957): Cape Town: Medic 


Med. J., 34, 148 
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